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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: 3

~— 2y Do you believe the treatment by staff, mental hiealth providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

momPutcxe +he sqs&em +o er\homce me\v \l'\-'f'U\'T‘-(.me +vea+men+ o\nd abusest-\-owax 5 TnGke
Femate staff alSo engage nt sexuat abusesin whch the Tnstitoricn ’ﬁ‘ 18 46 take Sevry

3) What is your level of segregation status at this time, or during your most recent stay, lis
applicable: (For example, protective custody, intensive management, etc.)
CAHN ini e &5

4) How many times have you been on segregation status? _alost & ox 7 +imes

5) Overall, approximately how long have you been on segregation status? g‘/zglggo(g

6) During this stay, or your most recent stay in segregation status, how long were you held?

_b Neaxs and T am shil heve.

7) What mgntal health treatments are available to you when on segregation status?
oA
Hewa Coonselor, ot Not e$€e<:+[ e, therefore thexe 1s none.

X coeendt n m.{-.nq 4o
have nod eealved ’W"t medscavtion. Sov Wy meatatl health S\;mp-j—,sms,

8) How often are you contacted by a mental health practltloner?“E\(gx N D Months & Tam Lodky.
Typically, how much time do they spend with you? __ | minute

9) What programs are availablie to you in segregation status?
wWe ge able o Stddy for GED, kot no+ mimneé Yo Complete
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Se +he ¥ one tucK+o enxem\ VAT ~er~{ hawe done fovgoy GM
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10) What programs are part of your mdwlduahzed plan, but are unavailable to you at your current
housing level? _ED and  \ron- Residential Sobstence

Teatment,

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
a_thetapist whe n_-,c'su\cl Li‘%\-@n o o provlens and be®
-e_#@ec%'\u _ang et CPerd
e abil -SRI R T B e by S VE
A vHL affer hurviasr bevﬂﬂs Mern ¢. he‘.,hp(\ s_pw
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison? A\l Trmates Shoold e atlossed Yo obtain a (ol pesiy
Socalindexackion wiwa othex homan belao . ether Lith obher tnmalkes
O dhvough WISEHGH60  with 00¢ Love o £is cwagl an S30 Sheol
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Please prowde any additional comments below:
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you beheue the treatment by staff, mental health providers, and prison administrators foward—
you, and/or other inmates has been fair, professional, and appropriate? _ YES, X _ NO.

Comments:_age 1S Qo Messhol J'L’-f‘ W Desviee —ot TTTentent - T Ou—?i
AT (s r\l\i’kﬁ- Fiont MMe Tl 4—\1:&“#\ s \De ﬁ%ﬂ* tAve ﬁ'ki{—oe’ﬁi'"”“"s Foe Menda hL.‘\/

“\
3) What is your level of segregation status at this time, or during your most recent stay, hst all
applicable: (For example, protectwe custody, intensive management, etc.)

Lile Froce oF i
Iuc.\m‘ ll\IG"(“&ri-wi‘me-f *\"cq_?.- Al ?&@g\?_ h_au.r-cigé (AW 'M"’-—!i ILHI( °

All tf’T'SuquJ = be A Roacke oF “TSloadecs
4) How many times have you been on segregation status? Aeonsiee. Tons N7 Degesgasint T

”'T'.-S.C‘:C U )EQ i 20613 Zelusg T Goverw| Rpudotiond 5/( /14 Now) —TRAS Queseensh |MC¥J%[+
5)(Overall, approximately how long have you been on segregation status? (82
= Yeaets
6) During this stay, or your most recent stay in segregation status, how long were you held?
_OvEL TR MY ’_], G.‘/\AfﬁFr_S (E\.cs&:sS( VE
7) What mental health treatments are available to you when on segregation status?
i e = ofF iona | /TSET l\.ﬁr \Qiz.u
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8) How often are you contacted by a mental health practitionet? _ | \cnie
Typically, how much time do they spend with you? T so , atint.

9) What pregrams are available to you in segregation status?
Mone, Avak dogu ®ealle Ngect T2 emvnint / %c\ame.\ o

MeMJrA-\ »H—c&\-\g

10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel?_ Nedx< Rt , VBP 15 al suncwaibble  because oF Tha

(2 nA H:'l fat Uz 5{? eniteniet  Seietuee

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
j——> \e 7 1 SO A H-I\_‘?D\Nﬂ- if w’(l!:ﬁ\ﬁ}
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Rodlams =f Lep\itl o€ E{bc_!cﬂl_ﬂ, 0\_\0’(‘ '(-uST m{au-lAl—I-((AH-k Darvivead Tatics  Class
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Please provide any additional comments below:

+
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Additional Comments regarding segregation status: .
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

—2) ] Dcyyowbehevefth&treatment by-staff,-mental health providers;and prison-administrators-toward
you, and/or other inmates has been fair, professional, and appropriate? v, YES,_ NO.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
' [ae .
G
4) How many times have you been on segregation status? Z,o¢ @ ")

5) Qverall, approximately how long have you been on segregation status? g/ finz/s

6)(During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are avallable to you when on segregatlon status?

wt- E

8) How often are you contacted by a mental health practiz'oner? One o wwek

Typically, how much time do they spend with you?

9) What programs are available to you in segregation status?

11) When on segregation status what mental health treatment would be helpful for you to return to
general populatlon or to society as a whole when you leave prison?
L EH P . - L LALIE v LA ﬁ' a2 hLe e Ol ML Fhis 74 AL ATETA, -_.J o)

) LN ALE g - finndomil A5 rad O A M ou -‘.“l
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- 12) When on segregation status what programs would be helpful for you to return to genefal population
or to society as a whole when you leave prison?

) 4 .
LCPUTC  _dnsrldl 4

LLENL Ll SIDPR. AD gafedh— Lt Ty, 'i’..- - L L2 A L,
MULTE. _Aozidy pilneoetl o2’ 24 HNE N TRplsa
7
Please provide any additional comments below:
Additional Comments regarding segregation status:
= N 7 LLET o LD ddid Bl . ,

A
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4
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OPTIONAL: Name INMATE NUMBER -
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, _ X__NO.

Comments:TA-{ .-s‘l"a*nc-p no Ma‘hleaf MJL)C{:/‘ -Hu’ LSS ;'S’.

they will vot hol :

: heypers,
T tbesn't hae dpn Mo Hhal for Lor vsTHo t helr
3) What is your level of segregati

status at this time, or during your mostécent stay, list all
applicable: (For example, protective custo\c‘la/, intensive management, etc.)

A/C = ﬁ(}m;‘n:‘h"rm’—fw (ﬂmq neMmen

7 =

4) How many times have you been on segregation status? __ (On,_ &

5) Overall, approximately how long have you been on segregation status? 8 mm ;%4

6) During this stay, or your most recent stay in segregation status, how long were you held?

B rwths

7) What mental health treatments are available to you when on segregation status?

Vot J"l‘tw/' 2 S of.

8) How often are you contacted by a mental health practitioner? 77 yé oéﬁ 7/
Typically, how much time do they spend with you? _ /o {» [5 minwfe$

9) What programs are available to you in segregation status?

—_— [} \

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? .G'ft)}. CVOﬂT; anﬁ’ Scebs m&%ﬁﬁf&m

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

The Mental Bealth Lnt in Loo , but ovecall D

MOV [(b1r€ (Gl Pl 8 Condundismiiuecic! O | /(a/é; éﬂ/‘
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12) When on segregation status what Programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Phental Bealth Cnit o Lee , becaige  they Lowck
Gpu ﬁ»&u }‘!z) ﬂ'z:'d?/ s :‘7‘4\ any mmé/—/m Ly .,C;7AM .
/ - o7 c’

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name WTE NUMBERJU
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: <

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? & YES, )( NO.

Comments:

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

:&:Plfﬁﬂ\rﬂ 3&6‘{‘&4‘\"“\;:\
I ~ ~J

4) How many times have you been on segregation status? ‘

5) Qverall, approximately how long have you been on segregation status? | o onth

6) During this stay, or your most recent stay in segregation status, how long were you held?

N/A

7) What mental health treatments are available to you when on segregation status?

_@ None

8) How often are you contacted by a mental health practitioner? O
Typically, how much time do they spend with you? ()

9) What programs are available to you in segregation status?
ﬁg &\-.3{\5

é;_ part of your individualized plan, but are unavailable to you at your current
Nz

B =
PITRIE

10) What programs 2
housing level?

h e
IS T i
ZLY o AN T

=50
[Pt :
e i

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
Nooe
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12) When on segregation status what programs would be help

ful for you to return to general population
or to society as a whole when you leave prison?

O e

Please provide any additional comments below:

Additional Comments regarding segregation status: QQQN,\ Lo Seatucarion Y Cl_(m \ 'Hn.‘nl(
'S Vers well Qo LhEF Olways Le toness <7 e Fuesh
Some doat Vtrea or 5‘;.«*- M oCC 40 Mp Ak Shopy. Somne (0% dont
Nt Lo dso Glone _wiin Caee,mwo\%crj, T Koow we Gy omates
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Dy 0ot ve bome to woe P Pron, dcpcm)?nf\} On what jeve |
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OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, ~ NO.

Comments: \\adS, toclie wathiReas DL OF (1% Nauaaes Rt

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

[N

4) How many times have you been on segregation status? (C\a&

5) Qverall, approximately how long have you been on segregation status? ﬂ&%ﬁ&@_%@ﬁ%

6) During this stay, or your most recent stay in segregation status, how long were you held?
W2 ot Uedd Neoxs

7) What mental health treatments are available to you when on segregation status?
YA e\ e TR vmkgktxr\% ol X

8) How often are you contacted by a mental health practitioner? \icoha&-
Typically, how much time do they spend with you? xacoxae-

9) What programs are available to you in segregation status?
NAONE

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? Conl & N\OsXE Ao IV }ﬁ%ﬁ %@;}m 3

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

T See\ \Wwe ASNNG AN g%ﬁsﬂ?ﬁ hN ) (:L:kmgg Condd Zsmku‘mg S gmiy_(%




587

LR 424 Department of Correctional Services Sgj ecial Investigative Committee of the Legislature

12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
T NRLE Lo AG See enwuse *Qé\w@ g N\ m«\&&kﬁm NS Bacaiky

Meced Lo N

Please provide any additional comments below:

Additional Comments regarding segregation status: ~ T \oeeva WA Seate ot ot Na\

wﬁg&'ﬁ hc.\kkww A P(.‘_.S\m&u& \.,.\'rk\f § \c::.\?-.\mﬁ
IS A NOus pae il iod \'5 \ocm A Set NAy Woue e Og%‘ﬁﬁg
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oud to«merc Gl TS el LMen S e CARSSIS L Aol ou A Otais . LSMAG A
el QW& meA. Caad SeadN Ao \ed U oxek oXs e Mvm
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OPTIONAL: Nami INMATE NUMBE
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Please complete both sides of this form.

1)

2)

5

4).

5)

6)

7

8)

9

L oi'nt %.ewlm; ot samates cwant 40 assao

If someone from the facility helped you fill out this form, please have them sign here
Printed name: i

Do you believe the treatment by staff, mental health providers, and prison administrators tow
you, and/or other inmates has been fair, professional, and appropriate? ¥V NO.

Commen Aiﬁ‘_— &“ ﬁ éﬁcﬂﬁ Se Q:f]g, my\astdkﬁ RsSedSs o
a:unf ~p< 70+ +[nem + ! et 10 Jrlbe Fhoe st aresal

DU‘(’ 0}’&, 'f‘ f"‘?—S‘f 6 /ﬂma‘f\&s*
What is your level of segregation status at th1s time, or during your most recent stay, list all

applicable: (For example protective custody) intensive management, etc.)
~7 /]

N ot /-Plfﬁ

. . (
How many times have you been on segregation status? _—¢,, ¢

Overall, approximately how long have you been on segregation status? 40 gg:ﬂa (S Of mole

Durmg this stay, or your most recent stay in segregation status, how long were y(ﬁl held:z
m r

What mental health treatments are available to you when on segregation status? 7
Monlé . e only oot abost /5 +o 30 nunpuvtBS
<&, ’l :() (e ulm-fw o LiYe +0 Hoern

How.often are you contacted by a mental health practitioner? Z4S _been, oves oo wonthcom s
Typically, how much time do they spend with you? /S 4o 30 mupuvtes

What pro ram ¢ available to you in segregation status?

/\a:{‘ L know Q7

10) What programs are part of your individualized plan, but are unavailable to you at your current

11

en on segregatio hat mental health treatment would be helpful for you to return to
general populatlon or to society as a whole when you lea}ve pnson?
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole,when you leave prison? ; /
Q);'M@q <.+z)_f{e,5 %t -fransgan,'{ @4{ Mm/;/_hgmrf i toch
Lo RSA/INS v"A&o DReSon. )3;'!3('& Q-#—uc!;le.ﬁ i Hae (éyrb@m a,n((
G.E.P. also mentbl Health }rocfs 072/(7( smates ‘on Az

Please provide any additional comments below: Jjeve.

Additional Comments regarding segregation status: Zor on b T ea -t o h@,cé

+0 %gﬂﬁ{a/popﬂé’_)%lhﬂ ar D¢ /L/f'}f)s}i/’}.e( Czé.r_f}_lié_,ﬂmmi&e
Qﬁiﬂ@ becaoswe T alas ;J';'q.o()/'[‘ -—_:;7 AA%A /)A?C.@"S.
MﬂﬂMﬁ%ﬂS '-/'An:f' bave a ,//’6: Sextence. :-)f q_mgmke/
/argue NS

AP L‘-_\’-; 2 /f, <\€n1"¢i’.{f_,f SAG:)/d not he
a{(mn@fg £0 Mn’fz&qlﬁ. au/-l-r/.n P;fO*ﬁe(—:hf/kQ ("r)"i.-;"OO?U /;?Mn-}lés
_'f'jldl')" Aal/e, 1o/ 5/10‘})“"?') +2hee, +o et 5()4 /ﬁfH‘LO .S'é)(':(?*i'{/

artwent © .C,o¢r~e£h$)n_<:

)[_) -~ ) /1
_ZA{.L&_F_A a feﬁﬁﬁ%&h@m
inmetes i Aa asS assanl b= shwusikie

& a lfte,rf/ el Hot can he /honS/;},/tE_a{ O
Li'fe Sentence ! +te: +1u-a5~e, inmetes  are co bad

‘nrlvence +9 other imote<s +that are %r;ufm —+0
l}‘&H‘ﬁ.f 1"!\ QWLS%[V@; —

Luctes prote s [Fotechye Cuﬁoigg_ﬁgcsam_,_mﬁ:% 4 ey om

a. Contect vis/t post not be hond co /57 gz’sg-#mci
I8! L A7 e s degroder

Yoo . | f,e,t/ ar<€ _on /@Ve, 7 _++ 13 kAR (%3

49 _tHhe thpate  and for Hose. Hhert ourse., _V»"Szwﬂwx b

jfnm-{-uo,ﬁ- on L@ vef A; are Cgam’c{effa( /@ad’

No nee -@r £ St ra i NS . &

/ g !
{‘ [ 1 1A VAl V{ “_d AL '_ ’._-. +O "f m\en

r~g —
e R W7 Ay 2 f,/ (@) +[~u.e, S-t‘cf, (fon,-{- c[o H%U%ﬁ;;{’g
= e S Damana}-’ol .. O ‘f'l,LVUQ—S

%

R ale. . SAIEN

Hach f honre to do %Lgfzm bee fore. —{-/ugi/ do me.
Jf{i Z‘D/D + a,m/(l C/on zl(JIé'UfJ M*&/é:'&g:h‘bn aoes

no-t Stop -f'tue !5’!%@5 f’AV TJ__‘: L S i

oY e NDrLrd, 0] L§
OPTIONAL/ Name |
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you beheve the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? __ YES, s~ NO.
Comments:\R\gyp N \\_g\ N\ _. RN € \ s LAY N § N
SOESS I RO\ T N XN X N A

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
NSRS CHANINS -

4) How many times have you been on segregation status? \Q\\QE{,

Dhsen A0
5) Overall, approximately how long have you been on segregation status? \%‘\3 "

6) During this stay, or your most recent stay in segregation status@ long were you held?

SO O ORI RN SN QRO (R

7) What mental health treatments are available to you when o segre%in status‘7
TN Slaims, Say S8R0 )

17)

8) How often are you contacted by a mental health practltloner;\"\\m Q\m\\\'\ﬁ\
Typically, how much time do they spend with you?\Q,"—-:,\ \N\Q\\\L 53 QR

9) What programs are available to you ins

gation status?
NSNS Q« Q\N NSNS
M«:‘ 5.

10) What programs are part of your individualized plan, but are unavailable to ym{czour current

housing level? 2\ ol \%@MPN

11) When on segregation status what mental health treatment would be helpful for you to return to

SR\ SOClety as a whole when you leave prlson?
: SO T R LS -
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
RNkt }mwmﬁm@ RSN ‘k&(\%\
C'ﬂ:&\\.\\% 6 e .

Please provide any additional comments below:

Additional Comments regarding scgregatlon status: "‘K. Q‘\W IO = S \§

\:'3 S S ssm RN @M

\< \*\\.\L \..,\ Q\\_) \ \‘\\\\ N : ) N NS
~= SN\ e S\ “\R\w\ >~
SRR < DOEND SN s Sy

s, SN\ \\ \_Q;‘&\—«\»&\\Q T~
O Q:\&\\\c‘mﬁ w\@g\_ =oONOES mﬁ\

OPTIONAL NamWTE NUMBER ‘
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: o

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has bcen fair, professional, and appropriate? YES, { NO.

ey =
Comments: T Clouoln ¥ Sy There D/Sfﬁ’é,?#,’cfﬁ.’/, %ﬁg Tus ¥ Jor -
Cuce Odont oVr heels.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
NisaPlinewy  Sedreaation (DS )

4) How many times have you been on segregation status? o)

5) Qverall, approximately how long have you been on segregation status? ,ﬁl VY)O/’I'/% S

6) During this stay, or your most recent stay in segregatlon status, how long were you held?
DS 6 o Yecr

7) What mental health treatments are available to you when on segregation status?
K o Someont 6 once pvery

|
CosRle poeews (€ Your Juerdy

8) How often are you contacted by a mental health practitioner? bV\CC’ A h’bnﬂ)
Typically, how much time do they spend with you? _&L oo Minig ¢ £ That

9) What programs are available to you in segregation status?
N one ..

10) What programs are & art of your individualized plan, but are unavailable to you at your current
housing level? _ . Ay DrvY Leeatonent

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

COLNSENINY foawing  poith o theradish, aAner Ma;;iﬁmm?

i 2L *W\m? o :’“J} _‘lt "“i’
s : 5
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Lner 0antment. Drvy Prodrams, Famﬂ%Of.L*TY}ﬂ,

Please provide any additional comments below:

Additional Comments regarding segregation status:

Ve eaucsted o talk Yo tnental \nealth beraose 67 Sone Jssoes
I howing. They came B dowe e B facrer do L) our.
I toened jr N a Lo weews loder Thed cume & wenT?
over Twe Poucver goiTh me, e Soucdk Ne (oas  reco mmenddin?
e fo See Dr buuer. Lo Some hneclSe ghot Tye Ner %o
See Wen A 85 been o monTh. Thel Satd Some Hnes /7
Tukee o el lond Tine. one conothe, Twing (s o Dons-
st wieds . Thoks There Selstion o everIThing . Dy

——

Them UP, T Deont fount That T Ceel Theces Thwey (aseS
6 Ovee e Sene Problems ., MY, gust Mfkin_q Yo _Some-
AN Tey {@m US 1IN A reom Cick (e fqow: NG _one 7o
Jol 0, gt WnoPPens When They Dut mre on_meckS 3
%‘,‘ﬂzr OLT > wus T Step fuking Then. Then Tm  coorse

an T (bus ot Yhe beginwing, The Orher 7hNT IS _Zrm N
Pertective sty ownd D have to Linish e AL Mrog  Bragram
Jet Rowole bot Theves no we foe me Jo oo j7 509 Jeve
2 nows T have to St The rest of my Years in This foom
B oot o Jom Wy pomben. = Donr Aelive 755 i g
Do not Jetttng The help = heed fo_enttr The remd casmmid
Thwnk By For Your Xinve

OPTIONAL: Name _\ N ATt NOMBER N e
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Please complete both sides of this form.

1

2)

3)

4)
5)

6)

7

8)

9

10) What programs are part of your individualized plan, but are unavailable to you at your current

11) When on segregation status what mental health treatment would be helpful for you to return to

If someone from the facility helped you fill out this form, please have them sign here
Printed name: BF

Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: No, just a number.

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
SMU, PC

How many times have you been on segregation status? @twice

Overall, approximately how long have you been on segregation status? 2% yeats

During this stay, or your most recent stay in segregation status, how long were you held?
— 2% yrs
What mental health treatments are available to you when on segregation status?

None

How often are you contacted by a mental health practitioner? 12 times
Typically, how much time do they spend with you? 5 seconds

What programs are available to you in segregation status?
None

housing level? All, only GED offered No others in PC

general population or to society as a whole when you leave prison?

Douglas County has a SUPER Program Unit,. I took all classes for

10 monthg.
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
Please DCC with all they have to offer, its the best!

Please provide any additional comments below:

Additional Comments regarding segregation status:

Mr. Lathrop,
Thamk—you for tookImg—Imto

the confinement of inmates in the Nebraska

Prisons. ; . z : .
I am in PC, I had to spend 3 weeks in golitary confinement before

bed space was open. I was told upon entering solitary, I could be there for
a week or up to 6 months. Today, inmatescoming to PC are spending up to a

year in solitary confinement on account of overcrowding .

Lam in PC to stay out of trouble with the gangs, fights, and being preyec o1 -
ThTis 13

worse with the overcrowding. The HOpen Yard" is no more because of
the fights, gangs and overcrowding.

In PC the only program is for inmates that need to get a "GED" and they are

PAID to take this class! No other progaams or treatments ere offered in PBC.

I am locked up for 22 hrs a day. Mental healthnever comes to talk to all

inmates on a regular basis. I would say only 3 times this year. It has
beS TOIT TO US They Are TO S0P BY ONce T ToTTH:

S0 I stay locked down in my cell for 22 hrs a day to avoid problems, offered

no_programs, and restricted social interaction and stimulation.

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators _toifard

you, and/or other inmates has been fair, professional, and appropriate? @ YES, NO.
. {

Comments: "1~ %t ad 0.0 AWM 20 D NS ) .A.at‘ut'\.uﬂb%

MOooToWND Aal ctnt aet in' uheré “w et

3) What is your level of segregation status at this time, or during your most recent stay, list all
licable: (&:r example, protective custody, intensive management, etc.)

iokee X we  Cusd a—.dd

4) How many times have you been on segregation' status? _£5YIC e ,

5) Overall, approximately how long have you been on segregation status? 552 W] % ')

6) During this stay, T your most recent stay in segregation status, how long were you held?

i6 Morfna

7) What mental health treatments are available to you when on segregation status?

/f/cf,ﬂ_z?u,

8) How often are you contacted by a mental health practitioner? % 2V 81
Typically, how much time do they spend with you? /M;ﬂﬂ

9) Wrograms are available to you in segregation status?

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? & A A

11) When on segregation status what mental health treatment would be helpful for you to return to

general pop lation or to ?oci ty. as a whole when you leave prison?
Agﬂy 1 cn/ QA Len f)/f .
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12) When on segregation status what programs would be helpful for you to return to general population

or fo society as a whole vs/fh you leave prison?
Al 1C il labip.

Please provide any additional comments below:

Additional Comments reganling segregation status: _
M [o)iry tréf’?:l% QEAQ.&MVMMJ&

4 M.;M D Larsn/

Ofarpndd i fu e Nzl ’k’{cﬁﬁ/

1oy Frocmm i w g - Lin  tters pbhred
/;u Hr  Ceo UpIF,

Lﬂ% Lt?op{/@g (" Sy cx/ﬁ Z’Z/ 5»0' { di’*iwf
_hﬁtbdv'i I\BCK k \leébf’{!/(-fig?ff;\f_ “?75 1’9{_‘} ; W’I’v {m&

I [
lew N OO Iny  priOvamminc g paadel oe IM\
M P [ ave Tvetackd  Focia [ VWLVMmm

_ond <hmJlabon

OPTIONAL: Name -]NMATE NUMBER t
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
™N { A Printed name:

—2) Do youbelieve the treatment by staff, mental health-providers, and prison-administrators toward——-—
you, and/or other inmates has been fair, professional, and appropriate? YES, >§ NO.

Comments: I WGS Cal\ul, “‘%4@"‘ by 4 cnzewiorlees wiile (ruj
9 and. T \sog , Al e g, T asde. Sk

'3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

*&‘ W as msequAs %«351%’3' \'\»Mm%i’ﬂ-d&iov\g%w

ok nad ¥ AW,
4) How many times have you been on segregation status? M\L‘,m INLQ, .

5) Overall, approximately how long have you been on segregation status? 5 Am% 3

6) During this stay, or your most recent stay in segregation status, how long were you held?
S ' ' :

7) What mental health treatments are available to you when on segregation status?

No v 2 kiow

8) How often are you contacted by a mental health practitioner? Nowz,
Typically, how much time do they spend with you? &)

9) What programs are available to you in segregation status?

L.\o'm_u-u{ J\Q&M VS wal \é\z\o\,\m M;/vm,liﬁ.

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? P waxs to M__%}&]_"&@é‘ wesn4d- aiued
_uaiia N $g3

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

| W e ) | R
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12) When on segregation status what programs would be helpful for you to return to general population
or to soclety as awhole When ou leave prison?

PYBAANNE sl U— o Wlmm\dfmw@\m SEP

Please provide any additional comments below:

Additional Comments regarding segregation status:

Sswors ame e,—n)\zu al\owed emco e)wvm atlor MM

AS vt \/\a,w\& ot orren RKlaor
_‘%_,Ma, wage axn "Ss @wm tortuce, , |
SMW\/z:L '\o-Qa W\»aldvl-e‘c—w B 520 4 casga wAgung qr X

. peson ownw e

\

_QfsM&tL
EWos M%&Mamw& N2 58 o Mo
o@’tmw m\\d e “"QN(M(‘“ o P = AKMH‘

Mvd w A ﬂ,z
T WEW Tl P o —

OPTIONAL: Neme [N ~vATE cove:
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Please complete both sides of this form.

1)

gy

- 3)

4
5)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name:
Do you belicve the treatment by staff, mental health providers, and prison administrators towar
you, and/or other inmates has been fair, professional, and appropriate? _ YES, NO.

Comments: lnla /mg Webi\‘ Vat Se%aoﬁrﬁrmm L~

. v s oo geg
Thal cbwt des erwe UV\¥&I’\V\M\-L

What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)
%C LAAM!AL\’LV@MMH '{‘)

\, Jr\ WQ.(TVJ Le,b%'i f%i%ﬁ

How many times have you been on segregation status?

Overall, approximately how long have you been on segregation status? l 6 \ \NO W + ,'”_S\

Dyring this stay, or yfllir most recent stay in segregation status, how long were you held?
j_néum on 3 |

Wh mental h al treatmenis' available to you when on segregation status? .
|V ‘-Q ""'l,(’f] tl;e /;1 r\—V\..A-Q_,V\ H ot ’l‘ ;
anod \a !_o!p £ ’(\m&_\,} ol o4 vVveYy ousve oF 't

!
How often are you contacted by a mental health practitioner? ‘FCL\J M ()I/]'l
Typically, how much time do they spend with you

From o WeShoet. Howc\f&/ \Ovvi )
Novg. T ue n f‘wf‘uwﬁ Yo gote G? T Ceguiced

What programs are available to you segregatlon status?
O\ ncj v‘athMVf\‘ and] we }i\er t offeced O\D:V

10) What programs are part of your md1v1dua11zed plan, but are unavailable to you at your current

housing level? _J}| pga WS ave.  Uvnavarlable-

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave pnson"
[0 \f)e \onell Ao p QXle.QhQQ ok ; 8 CT SV\/\U

oo P—.c*@kq\f\—%—l o X e E YM\C naade Vg
\/ﬁv\]o bw\'% A C. \/\&S Vaade WAl Loo S F ‘Hr\_o\n

lw;

b_@—é\pe CONn to :PY"\SOV\ ':E;.e, .
e T T et for Sowetaring & <id
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12) When on segregation status what programs would be helpful for you to return to general population
or to sqciety as a whole when you leave prison?
[ _bhe \honaeSt ; (e weo\& He \’\”’\OGU \ teo q{’\-
{‘\,L of | LWL ecasSovd  loweg dev-wal o AC o’ f
;S ﬂw’h‘efv The PuRshudnt Sheuld £+ Fhe Crine
rov

e any additional comments below:

Additional Comments regarding segregation status:

- [ —Q:ual;\-lc o ﬁffi— cnd 1 \le  heen
(Y% SFQW(G.CK;\'&@;.M Q(V\CQ, ﬂ{ 'Lo,e.eu Len PWu'.\OW.
_a_g,ﬂp.—f 'pec.s.f\ naonth S O AAa o }Q'C, \r@f\)ﬁf‘u'—/
L Qet[" oand o v -p'our I/\/I.CD&\,’HAS o K.
T Yakte  Ahie mmae, GAd €N O s
—leoc e, Ve ge. TMJ Yrept L‘lOc‘b Livee
Sonm e GJX‘O(‘).?V‘“'-\-M r./\ _G_L Lo v < \/\OQQ-Q U
],“z'e,\t-(_t-vt,K '{’H\S Iovxq LYOC\Pxev’\Lﬁ’. A "—WQVCQCK
s povced Sevtvce! rovwra cnd WA0A Xl
Mo bn oS T dont /aut oheok  di
ﬂDV\('fﬂallJ\/\C{lf a.M VAV W oY An <1 "L USed "l'O
hr,mc-\ (‘\t{mf—w\-e,d, %'@ \'VW\ cell, I&tll-ﬁ’.u\eﬂ

" the SNV hoed . Al Tecuvwngaly,  \Wag
made  we [Jevs b 3\'[4,_4«,\/\ ohone = cp o
AN /J: Ly whe ‘3: ,@.9 M&M A cane

W’ L‘n, ) lool faie e
\07\4 @12: 0@ gcgfrc.aa Haon - - (/‘-9‘(.’ aqct

VMCQ&A up‘ [ Nt - IXS
Sed . .0 \)«"iSov\ :fw l?obbnﬂw T e )d

O«‘o@{v’ Yo .e;)( \pard heands chopped off Loor
_\.MLA' r-w\/\—&— e :n Cowne /‘ouwz-\méf 'Hru,m
Sd-tnd YtealS e dve. Savwg Cell, o)

ko
5\_;;,:;1 a- \\ LA \z:l;fut_

OPTIONAL: Name INMATE NUMBER




602

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature
Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Dmyoubf:heveih&tteannent by staff, mental health providers, and pnagng_d,mm;sim_ars ‘/I
you, and/or other inmates has been fair, professional, and appropriate? NO.

Comments: 41— daﬂ'f" é@:f‘ —+he Mgéce*ﬁcsf\ T 3

Spgpose Vo ger—

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

/ﬁ/"cﬁv‘{;.ﬁw‘ CUE  <Hodky

4) How many times have you been on segregation status? =<

5) Qvefall; approximately how long have you been on segregation status? é /770 /7’7% S

6) During this stay, or your most recent stay in segregation status, how long were you held?

S0 S

7) What mental health treatments are available to you when on segregation status?

-I /c’é‘f S&=) Vr S st ACE I, LS o TR
F s Lecr) fomre Aty A2 7] +o

JTEE ﬁ:”/’?ﬁdﬂe A

8) How often are you contacted by a mental health practitioner? 47 "v‘{/ﬂZ«.::(
Typically, how much time do they spend with you? 44 /5~ 4 p 1//&

9) What programs are available to you in segregation status?
e

10) What programs are part of your individualized plan, but are unavailable to you at your current
housjng level? _/~ )7 TAKE LUt/ iy
L/q LGNS 2

11) When on segregation status what mental health treatment would be helpful for you to return to
gen population or to soc1ety asa Whole when you leave prison?

c/fﬁi" 5 A /%5“ == 5‘4&9’ ,fﬁ"‘o,cﬂ//%é'"

AN 5%75 =V -
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

L Lo 7amb THE 55 ) S STz DOE 7
% E mé YA é,/m-ﬂmq /776 2s C,oécf Q.Y’?Lheq//’d)/d
/gw« e Grvar, oot fo—o b, Aot~
%, ?

e o 5(//7’-—4—) 77— ol H‘/c:a/an—,( S~ 9 L %/7(/"»7(?
afadc/ Lo 2 ﬂf?,::@/?c/mc_/ c/«@/ :“‘4,_ - A nk
~ A éu sbould Vaye 4 wm/ Foe ptertalte, 2L/
Jﬁﬁ'&ﬁ/g via XL, myr’z@/-, s ,%,ﬂ 4 Fee e snens
Lelaysr T —Abng 2l F Lo —ogee £ sy o

SO Al 4 /7“?‘/@ Jobs Aot f e iyt /fd Sl
fzj vlar )~ ﬂ’?a-ﬁ—ﬁa

OPTIONAL: Name ~INMATE NoMeER S
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: o

2) Do you beheve the treatment by staff, mental health providers, and prison adlmm,sh‘ators toward
you, and/or other inmates has been fair, professional, and appropriate? g2 YES, g

('.Jomments:ﬁa_ékll\ﬁnﬂ g S{' AR .w_l.f’i : I“f A ucv
¢ e NEVER 3005 pleantal héalth statt’, T 0. L SABS Wot Seen .

3) What is your level of segregation status at this time, or durihg your most recent stay, list all
applicable: (For example, ﬁrotectwe custody, intensive management, etc.)

rlmmiﬁ{'ra v Conbnement

4) How many times have you been on segregation status? a,J\

5) Overall, approximately how long have you been on segregation status? é m c«]:[{ﬁ (

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segreg tion s)atus‘?

NO.

'b me T obfered Auger ﬁ‘i‘i Jhs %Lfmﬂ ho

Was old 1L was oliconfined - So, SHill no TR
8) How often are you contacted by a mental health practitioner? @ Himes
Typically, how much time do they spend with you?

9) What programs are available to you in segregation status?
$ 2 & Bt IS usualfva ma#ar mo w&msﬁm

. Howeyer,

ants 10 1ok A e

11) When on segregation status what mental health treatment would be helpfiil for you to return to

general populatlon or to society as a whole when you leave prison? . N
eestandug_ uger Arigdering ,r,zchm/ hnmf Jr,oyho’h ; JsFr .SMlS/fesso'ns>
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12) When on segregation status what programs would be helpful for you to return to general population
or to socigty asa whole when you leav ?pnson? .. . .
) el ¥/ a’l' [0 4 R

~ 1 /pardon

Please provide any additional comments below:

Additional Comments regarding segregation status: I do ﬂn~[~ b@hgv’g %mga‘“g’n h[{)[ kg ﬁ ﬂl@
eterinent of fnmstes . R, ceavess bucaust Snstime ell behaving

M.&S-&h(ﬁun‘i 1o searesatioy not d dﬂ&i{‘_
ot Fayl

aeT [ mae olmi [ Ilﬂ 0 A V]‘l‘ (\-p‘p'”l?

' ncbod AWay becuse Statt holds 3 Grudge - g
- o = . - )
PANACK i ile Also o HNE XS 1n Aehgral Poddieh heing sull 8 :WL’
« T . ) \

22 X0z T Deing [ AeLNS H0Se i/ ','{ 2L TN T oM A0ing 1o 2 .
(en€ fil; Iuﬂ ALY 00 AN Anres Qe 10 Ao Sel) ALl +0 VO G
‘ I H , o 0 l ~r

VAT TN0Se (1] SeareAation Qe Propiéw

"

!.ﬁ ST jnoWhEre  ¢lse TO puT peo

-I Vsuch - Lhen lm‘!ﬁ + AMA laht seel
_{zardanm_g £ _a IS ,,,. 24 :‘hh; 0ne mL ;f, Were

Yeforences e _&mm
4 |QS£aq eastly, U
The Wlﬂn-fﬁl health :md Semm;rhm Wd A A lacfuhg brausSe tamates
Bre AM' N a1 AS appniid r )0 g Seen i oL SVAIre "_llzé 0

. -

P t :
_mmﬁm tread e-n " 3mmn‘u MeaSups CXIST 4n Mo r:“.- INMITES
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_widh oruel atdid - Conuests Lor d;}NJ—V efn_-'l'wmv%&

o s 15 et With ;sde'}’n

OPTIONAL: NameF INMATE NUMBE}__
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: d

— 2) Doyoul beheve the treatment by staff, menfr_}lealth providers, and prison administrafors toward

you, and/or other mmates has been fair, professmnal and appropriate? @ YES, NO.
N\ oYy ‘(: A = S o b a
Comments: ~Mon - vrp Ceas longl. / VES \

TL\G .-_) _ f&-nm'{' Lete. I'f ,mﬁ (a2 _._)' : w\.-ar-f— Ml? “Z%”l

ol e A m s

. o 7B)> What isyour level'of segregation status at this time, of during your most recént stay, st all -

- ~.-applicable: For, example protective custody, intensive management, etc.) '
?lr- 2 '\‘e.,(_*\": 1'-) f..-« (__:4 s‘f‘?‘f.\ T

4) How many tlmes have § youbeen ofi segregatxon status? - | oNcCe

.:1:}'“:"& J O e it 10y S S P ~im '-‘l" . : iy o
i 5) Overall gpprommately b@vwlong have you been on segregatlon status? \ | ,\_,i- h5

6) Dunng t]:ns stay, or your most recent stay in segreganon status, how long were you held?

' /Z)that glental health t:reatments are avmlable to you when on segregation status? . .
e . = i Mg . S |

r"-‘ .'-' Nt b il = ? o= = o

™
f
{

L ot ‘~_ \_, 7wy P | T

8) How bﬂen are’ you cozntacted by a mental héﬂth practitioner? _\:l_g,_\’ljaé e?nqo_, PP (&
rﬂ s “\Typically, how much time &o they spend with you‘7 : v ’

9) What prggrams are avallable to you in segregatlon status?

3 ; _ }\J‘ © rf'\ (’
LA \'1‘ r\, pah - e .
X _1-:”‘\!: ] ’“-: T ilns (\' Y T et 7 ) '
10) What programs are part of your, individualized plan but are unavailable to you atiyour current , -
housing level? N et

Non- fasee T c<iden H el Yreatnet—

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

N+ s
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Nets
h‘t}f\ i AT CIQ{.’A_ ‘J—‘f&( +I‘f ﬂ:’LmW

Please provide any additional comments below:

Additional Comments regarding segregation status: ,L O | . ¢ N L —" .
v ) J_

Mﬂﬁb_b.b_?_ﬁLQ_lg,_ELr_"b.
the Hre! Violckinn .

U

\""b _'rrSnC-l (:rPr MM%PL) ‘4”\;)05 L eug‘zv]g.gzcﬂ FQF]J!QI ‘\DV\
‘F"@l" +LOI5 NQQ_L:: “]bﬁ A: W s Qﬁh’gu“gs& b g

& Hen 2.C e -\-\nar\" \pe p\gcg ;}'\ E-E.l;o*_'ﬁcrl"z‘u
%‘Jﬁ:J\ Lo - A A ﬁaﬂ% a) :

o ALY ) pgo ! \O.
o al\ 4‘rg_g¢"‘t'm_o,_i\

0T Yo vl +o \ So & man Od'zc_-czm

MM:‘)\G;\'Q, , ™

A { YAP_ Cr e Tiene, | !hg_: -‘52,{6..
_EgéEm}.‘: +(7 C\llO\Q N e ""D CAO G\ : or+
oF Ao \(‘\C}\Vt(}ldc‘\\?ﬁﬁo P\cm i [ \J | \Q,Qf:

‘7-(‘.41 1 (75w ) r@"{ _Drg— ‘YV\:I"___ 4 0 3

OPTIONAL: Name _.\IMATE NUMBER __ [
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: "

2) Do you helieve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professitnal, and appropriate? YES, NO.

OV \ON\. ~
& gl

Comments:—] ) Ul ‘(ADLEFHIUO
A o o Consstoydloes i ¢
U Wl een et o ond wund he
3) What is your level of segregation status at this time, or during your most recent stay, list all

pplicable: (For example, protective custody, intensive management, etc,) <h
Q'H ] TEQQE : I l gj’éi?“:ﬂ

4) How many times have you been on segregation status? Mm_ﬂc 3 '?”( JV.TAY on

)/ +
5) Overall, approximately how long have you been on segregation status?/)llﬁﬂ/ﬂL 8 /i %/f g

6) During this stay, or your most recent stay in segregation status, how long were you held?
_ . .
tér /2

7) What mental health treatments are available to you when on segregation status?
(/4%

8) How often are you contacted by a mental health practitioner? /A~ WAy
Typically, how much time do they spend with you? A/ 1/ ﬂm

.‘ W?a%/@%w'r

7

9) W!y programs are available to you in segregation status?
0 /sa%/)%— Lewsls ﬂ?

=4

10) What programs ate part of your individualized plan, but are unavailable to you at your current
housing level? n P&'ﬁ

11) When on segregation status what mental health treatment would be helpful for you to return to
eneral populatlon or to soclety as a whole when you leave prison? p / 5, ﬂ
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12) When on segregation status what programs would be helpful for you to return to general population

r fo society as a whole

V%

fWM

when you leave prison?
M/Mﬂﬂi
/4

Please provide any additional comments below:

Additional Comments regarding segregation status; /] ' S{ n- (N~

e w1, ?b% 6 (\4 L
U é—im,g.;m 2Ng 1 Y.

_l YA hm O IN O oA g,
—twd A ﬂ\d%fﬂ N

4 v wandls o \p viaSan v

A

imf{_l_/l) b

1) wméﬁg/m;f [%ﬂ

» g

M/‘Aﬁ?aﬂﬂm%ﬂﬂ}v) 0]

| g pond w1yt
NEYaRm L O all T DS
alwaus Eprpy Me on L , [ o g s
vegsen, A s o . WA & NS
o WE. Mo Somutimnes o ép , D WLy Shato
In A0 s 20nd 0N oS wll D o (2ecdens

OPTIONAL: Nammm ~oveer



610

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
T Printed-name:—

2)- Do-you believe the treatment by-staff; mental health providers, and prison-administrators-{oward
you, and/or other inmates has been fair, professional, and appropriate? @~ YES, NO.

Comments: ‘r/ /Q&% LY\ ﬁfﬁq Hf\ O(L ?Or QLQ@B}ZB
PN 5 wd— o codast n ;} J\-'FG-VWXE

3) at is your level of segregation sta at this nme or d ur most recent stay, list

applicable: (For example, protectiye custody, intensive It t etc.)
(in Q@e%)%&&m__iﬂ ¥

4) How many times have you been on segregation status? (O M e

)
5) Overall, approximately how long have you been on segtegation status? éLL\)O 42 ) egé( S

6) Duri F this stay, or your most recent stay in segregation status, how long were you held?
ﬁ‘f/fﬂrw cells

7) What mental health treatny jents are ava ila bIe 0 you when ¢n segregatlon status?
’IL’.I’_:: AMulin{Jle buX (ecieve) AJ
T woolldA 2, Ke uvpu! to hear v 2 recorded |
MM% 1 Q}b w‘ d_over CQUDB&K‘)@(‘K
8) How often are you contacted by a mental health practitioner? />N € i
Typically, how much time do they spend with you? /{ Joo N &

9) What programs are available to you in segregation status?
oNeE

10) What programs are part pf your individualized plan, but are unavailable to you at your current
housing level? A/
I

11) When on segregation status what mental health treatment would be helpful for you to return to
general populatio \Or to society as a whole when you leave prison? )
l' O . b\)\ oA ‘.Ji“‘ OL 3 S -

0 L) m.mm.. VAN
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12) When on segregation status what programs would be helpful for you to return to general population

or to W a whole when you leave prison?

/

Please provide any additional comments below: . ,
pfl 5(_, TR ean }ﬂ qk?\

VBT WAL
Addmonal (’Jommcnts regarding seg{egauon status: ] L{’g@[)

OPTIONAL: Name “, TE NUMBER ﬁ i
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate?  YES, X _NO.
Comments: $1a%5 (onStantiy have athhades. Kl oS WKL 4hey ade 453»\94
betanse tney Jeal Wiyh Chiminal, "‘I"\'{e,‘f he \»{\ M\P_S condutt (¢ Qof¥5. They targ X ou
0% €0 Pos ¥on. ot on back. Twe exadd 0126 abovt ate Stom both ASPAN To Rr
3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
015 lnady Seglgaation Qel .z 2ol3-1225/(3 Administlaton 5e9. 12/29/i%
7 to fleent
4) How many times have you been on segregation status? 3 4imeb 6n 0.6. pnge on AL,

5) Qverall, approximately how long have you been on segregation status? af¥{oXamedly o Morths o
' AVNG5X 1L mondhS

6) During this stay, or your most recent stay in segregation status, how long were you held?

T Sty G 3y montns

7) What mental health treatments are available to you when on segregation status? .
M2y 1 atpns i Mo6 ) afe Clubhed Whith deot€oYs +ne Mimt Cpleasde Cala behdYy Tig
Canbes e doSe to be ab%erbed al atonte malind Hhe Oefhon high, TheY alsd win Send

one % the mental health Yhetalis} +o HalW Wivh Yo Sof Yo minuied onte o MoN¥h,ul
8) How often are you contacted by a mental health practitioner? Revetr tnieds fequestey X auest ¥wmay s y +.
Typically, how much time do they spend with you? 3% & Awefaly 52657on abouy Ho min. once Qa sond

9) What programs are available to you in segregation status?
H9R hab Nonf. THLE 50Y5 &meY wave me Signed uld Sof ange( Mana gom,
bur ¥hat was Juty Aot and s+l haven't strafted vy {’fogﬁiﬂ. 56 T behev
T50T deeon'y ofel anY eivhefl. .

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Apn {e5dentvar {eatment and angeX manag mend.
w50 and T5LY 5,y tne oSSet 13 but when 2 a5H Sol\ } Im Stalied of Qa.

OUY xo1) Aney donk oSFey v
11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison? ‘
Mo Chanted gk Solial i Zaton. when You 5020d A3 houls a JAYin Yous cey by
Youl %e1§ You Wy ] £ makiog .__‘_Qﬂc%gn MoTe anis Golial,
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Any Ofoa'{‘a\m"a e al(oif boald fecommendsd You +al<es Ofum ¥+ alcohol '\“(‘eﬂmer
Angef ¢ la95e5. ?rmmms Yhat teach \ ‘nmates about Jok huntia. g. AlSv Job 5 i‘\'ﬂls
Thele are '+ Clnough Jobs avarlable o teath inmated Valu ablg Sk +o use .

Plez&‘fyrovfc{egnif'aé&ﬁonal comments below:

Additional Comments regarding segregation status: Twe Commenyte adifrss both #50 and T4, [s
Boih Sgc\‘ﬁ&\.gﬁ use 6ag£,§ That art no hudef Theo Mne Celts when at Yafds
Iy coo(eS Incate feel hikf Caged an{yv\_glﬁ- Px @160 €oVyd 5 ne thanty Yo be
Sor il Whith caunbes aerson +0 Wirh degn/ Tndo tHhepm selves even mofp.. #54 Joes
ot @rw\ae any Sofx ok equilmeny xo nse £of Exeloibe in tHhe big YurdS: ot

iV veS feo b 0 eq a¥meny Sof exeliise whewn yn Lagpd, ka lagts tavs
vometes Yo pod even \;\iéﬂz\‘ Yo 4o D Vald, e they Lalii4y has Jetel awess
WL ak Yard no maber what tnp denleratuf 5. |
Mietnet Talinney o55e(s Uoatamming O 5eg ﬁggifag of g‘&ggcg; Cofulation.
Goxn Salivires use stale J/uahszxmhan Yo eed {amates (n 5¢¢#gadien
Yol as long a {o géluﬂ A0 uoe ul A5 many Leds aS lossibien Gegitgetion
6 Mawe {pop n 4ene@h&aﬁm v _€ase Ahe ovey cr’owdw\a:
Menya) hee\ ¥ StakS du nok Check on 5¢ gﬂgw’rﬁd inMmateS unless Hne
Wty Cequtokb o be seen. Moby Lamares Yo nok (e equest Rel§ Sor Seal
g&_@*\a over heayd by orhet {nmateS. There 1«5 no WivaeY frowvy &ﬁa

Wy in Xhe CeN\G 15 hotfible,

When th $09) Aet do g¢ @ﬁg "h‘ar\ at /58 Now con oniy exdef Juny
Xood S{on tanteen, ie. Can oo e and ehyfs.
Hoxw Taliitkieh use (ef5sng) \n‘(qwne 049 an \ateplive. .
A58 Joes apd have a Wolyyn 9'\6!/61 Woc{\’"ﬂma Toct theats 1 namakes on
the \evels Gf‘agmvx Lomotes Afan5Sefegd to Tocl who afe already on
leve) T4 have yo feStart \evel 14 wlon en}evmg_mlr 1§, Ofhel vmaye
Lavcy level uf wadk) beds ofen wf (n 1E.

¥tom question D _on YNe Font' GAnsS Cush at LamMates QAJ 15 e \Om,
904G Somethi U e Y Wlote uf when Some stass Comflete (oom
OPTIONAL: Name TE NUMBER ‘ bealnes th
\as Y Tocr el FaKe 1nmates magaziney savin
e N} an 9
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: "

—2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, v NO.

3) What is your level of segregation status at this time, or during your most recent stay, list all |
applicable: (For example, protective custody, intensive management, etc.)
Zpo st ‘5’50 nil @/&%/f&dw

4) How many times have you been on segregation status? /?CHZ _ﬂ et/

5) Qverall, approximately how long have you been on segregation status? M 1}/ 57 d % r~

6) During this stay, or your most recent stay in segregation status, how long were you held?
_PhY bewy felof

7) What mental health treatments are available to you when on sgtcgation status?
1h] eeentty ume fbat Jb e s even fhe
ot QY  rolrcet/o § L

8) How often are you contacted by a mental health practitioner? ___Jyjee CvvorYy 3 Monihs
Typically, how much time do they spend with you? naone.)

9) What programs are ayajlable to you in segregation statys?

L_pps gy fession Uittt

Afberecd q Gryip
' ' 7 (JQpIS L~ C#C:  [ydiculone.

j ‘1 -' . _‘IIJ’ &

10) What programs are part of your individualized plan, but are unavailable to you at your current
houging level? ég() é o G ZZZ@ 12:2 ( Mf LITE - |
%{ /[ Hte, )

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when yqu leave prison? 7
So et ONL-on - one Fhereps, fe qble fo Spee
CpNL1h 4 ! UAV877 , th Ot 1/ P Sl - \

TG0l Cocwr Py J) Tnstitnts

on
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12) When on segregation status what programs would be helpful for you to return to general population
or to saciety as a whole when you leave prlson?
G Qble Lo fadf! fulthont T & Wbt
/ 1l pellly  [ced d9arnsi- Al

Please provide any additional comments below:

Additional Comments regarding segregation status:

T LwrenZh, Dy On Vs MWy T 7]17L20/
IM_Smel’  Jide  40/ed 1O . Lt /”fzw%, (g v
(LaSun Medti/ hée lth ) has gfreqr Q50700

(16441017, 4%1(/ e J2a) LrOgNamp 77 ey ry 1ow
Sy 7

Al

j Yhel re ﬂ/"dma AL .’ / M ete r~ c

ﬂm'm%; (2 A0/ PL /N (Tere
Vo ZidrD r? Yeolera Z— Mfomﬂ 2. 2l

2/ [P 7%& P@ﬁ?é’ /

Lo focy  Jp /Wﬂ /
Have N6 67#5’//,’4 F(W(" r »
,(J/ 2 /W/ // /&M/,JPAJP / Oé / 53

L0 N V) Areq ) //Md ﬂ/%/”s’f’/f
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: A%1e - . JAn't _ged e,

w.\fﬂe Mo

K onp '(___3 .
I ﬂ@wm/ Whéd _Has I 7 e,
Latrad e (en') Qet /V&/ 20/ ﬁ),e/ﬂ 04 Trmatk Qley %

1y rﬁ’/ﬂ/fw SO Gt LUr LI Lo /%

T ental Jtails 227 ﬁw T Henta) dbz7 7 ome
Lotz o P 2D .. Z tfuid Yint A2t
Leagice ! fenkinr, He ,(7?,0«) /%é/%f/ ,@Zf//é [PLL The Cfe

dpen 7or biw (P L &/ . :
OPTIONAL Name i ]NMATE R ER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: 2

2) Do you bpheve the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? ~____ YES, )( NO.

Comments: /%

3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.) &
A/c
4) How many times have you been on segregation status? |

5) Overall, approximately how long have you been on segregation status? "2 m.m/ /5 .

6) During this stay, or your most recént stay in segregation status, how long were you held?
im;z é ,Z Cgﬁﬁ[/? '

7) What mental health treatments are available to you when on segregatlon status?
LI S It A

8) How often are you contacted by a mental health practitioner? O4¢ce
Typically, how much time do they spend with you? g Cohle 02

9) What programs are available to you in segregatlon status?
Yea74m .

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? G4 /s 44¢ @AQL?&C@&/ G2t TR Clesw and
kot mieve 8lse Lal) bhppe rasie I’m oy zA-

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave ptison?

Bevg gble s ol hewe pr st being cble o 20 to semeohe oot L1l
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

a/ifz%f//ﬁ‘ J .

Please provide any additional comments below:

Additional Comments regarding segregation status:
o) ZSCL ysp s

“Hir 45~ ﬁf%&aﬁﬁg/ﬁ ZL ks Gpe (‘afﬁ/f/ £ J}%’ i -
750%./ 0//0f— f/ﬁz;r /L(.Vm,gfr%x 2 ﬁé/g /Jﬂf? /7//;7.') 95/7‘{ C’z@é/

o A éféz éﬂégééz Lot abei” e B TN
Catt b ;549/’{ 22 _Spdy Even (£ Somie one ebie Zoties Lot/

rf'izfmfﬂé:/#z/ /}nf %Ao/r' 4?/'7//06?3. ﬂoé_/g éaw beey /6;»5—/ Loz S aads
6' s Z%Hr.)’ 20 /;w/ ?Jdt’f’ On f—he L!'a,rol zit,

on FJC '”1{ l&,@((l et TSCT (‘,cu_gl (52 H\_'Q_l_"bg]lf{)e Sm uﬁﬁi&g/‘_

_;@w— s/ S, //z%w P

S Yo, blonme =

L% Lrofil anyg fr5e Z/ai';r /W/M/:j

O Sh yor ")1‘0.«*4 ey Qo Craza L & g

_é?.&r_éﬁgzr Lhet. ned n‘é_{f' O /ﬁe’/ﬂc Jas0f

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators to]V
you, and/or other inmates has been fair, professional, and appropriate? YES, NO
] ¥ [ ‘ "
Comment,s -] %
suic, be Dont Yoy Fin; é

3) What is your level of segregatlon status at this tlme or during your most recent stay, list all
applicable: (For example, protective custody, 1ntens1ve management etc.)
TovenSive Manane mend :

4) How many times have you been on segregation status? ALK ML ZE2G q,-H mE

5) Overall, approximately how long have you been on segregation status? Lz)?}%’n#, g

6) Dl?ll’i.tlg this stay, or your,most recent stay in segregatlon status, how long were you held?
| {’

Keld qnd 'S been Ymondls
7) What mental health treatments are available to you when on segregation status?
NTVe Lese EC{Q’/MI’ MIVWWWC/T/@HW(ZZ—/—

8) How often are you contacted by a mental health practitioner? ﬂ ~,Z f /N /f
Typically, how much time do they spend with you? /’) oNé€’

9) What programs are available to you in segregation status?

o taala | -~ \ 't\ A
O e Bt S DTS \"{M)MMMO\ o0 ™Me
%ﬂ&ﬁl YOVEAED Wl SO\ oA G el tele

t programs are part of your individualized plan, but are unavallable to you t you.r current
housing level? % N

P

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
L :\’(. ) >U3+ \PL e

O, R ' oL VUV Leduse na

e ol o /

NI WY L5 SO,




619

LR 424 Department of Correctional Services Special Investicative Committee of the Legislature

12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave pﬁsonﬁ’—\C)\')Ug + ] f + [’Y] p 0( / % ‘!

Please provide any additional comments below:

13 A=

H VU wany o we B (Tane -6 Show Yo Sof 2o hove
(A9t ZHak 1L IS yptqir gnd 127 Damadng Pémm@ c4lly
o He mind 4o gpg% %me /f(f/ff"/;; ;ff’ z‘zp Hc MGk
Lz q jw?/ﬂﬂ. hnf&ﬂq < ’ ] / ntﬂ?h d PAun by kesbag
Meom fcged uf $2/ PNt i 73 [aom wi¥). notd.ono Yo do” £t €22
il B ] ~ [ \ .
L C //7\,//1V (004 T AT and 2
N R i< 1

[
{ T
%Q@%%““ T Lo~ ;l‘\ Ar\l/
“l N oD \77L(/'f//!/ \“\’) U U

Additional Comments regarding segregation status: H(/[,J C_O N I 10)@ f(:\lse ’C‘\Y ( ,l\m\ﬂ\p

V\. *'1 11 1} - T |

A ‘ﬂs"l/”/’); -/‘j‘ | / /.A ' &O
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

~—2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
£ - ; / 4 A M?‘{

4) How many times have you been on segregation status? %%M@L_wﬂ ; Sence d0ob

5) Overall, approximately how long have you been on segregation status? M&;j o0/ &
it acpran 2013-H.

6) During this stay, or your most recent stay in segregation status, how long were you held?
L0613 a4

7) What mental health treatments are avallable to you when on segl egatlon sta?

Typically, how much time do they spend with you?

8) How often are you contacted by a mental health practitioner? M W

9) What programs are avallable to you in segregatlon status?

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _ﬂﬁuq_w « preak’

11) When on segregation status what mental health treatment would be helpful for you to return to
general populatlon or to socwty asa Whole When you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

i [asdle
7

i

: ¢ / / / , £ - . 7.
Ll L4 A LAAAL L i AlALls A AT 24l pety RGN, g LA Ao T s 4 20 M r..-/.i AL

4 | - . #. F 2. 7 i d . £2 f 2

lr st 4 4 7 2 0 & . 77 o . . T / 1] / 2
4 A, B M 2 . AN LN 5 e LN NN Y S / AL LT AAALA A g K FloA ANL LALLLlx /

Y]
al - - - o = 5

PY. z D7 o ot b . 7 P ] . f, P A 0 A, P
e A AL A LA ARAE  J Vi 7L AR 24 AL R A DU O g AL

5 / 27 : A3 & 7 7 9 [ =5 2
A . J vy 7 / 7 Y |
ELALDN LI AL LAV 4 4 Mtz To Mol 4 die o7 fopat AE (LAl A YA AA AN
_ i, P 2 p gy P 4 - 7 7 2 7, "
ity AP Ui er s 04 A4 Fld/]% AAAAA O AS /] e AR 27 LIS RNA  LFLEAN A el o«f-
- 2 . :

= 74 - 7
2 it /_;(‘ £ 2 I , o4 Ao A

: ; L
ezt YOl s AAC AN Al i [ Leld\E10

RLihy

]

. 2 / Y r ) = iy ’ { A 5 " . 7y £ .
el Lilde LAINLANINE R V0T ) V2045 /x SRAEFULGA 2 (Betal . o é‘ijlﬁ i Ty B L / AIVGH » 72
* 1 4 ,‘ /7 > - 2z r Iy, = = - - /
’1‘:‘ AV e Adi T LA L OnL AT AJ et P P A.I‘ A d itV AV Vi)e. - .{-4..4..: e 21 i
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators foward
you, and/or other inmates has been fair, professional, and appropriate? ___YES, NO.

Comments: T,Q\?\A\ML Y3 LM\—\LA-\(% \.\\\\;L o N .- Ce 5
M5 LoD Refors

3) What is your level of segregation status at this time, or during your most recent stay, list all
apphcable (For example, protect1ve custody, intensive management etc.) L
' P MR (oNEry

4) How many times have you been on segregation status? ! ‘ 2 Q \u5

5) Overall, approximately how long have you been on segregation status? % \;H’Aﬂf)

6) During this stay, or your most recent stay in segregation status, how long were you held?

Ao pmpukis b (0w vG.

7) What mental health treatments are available to you when on segregation status?

AVRIN'A

8) How often are you contacted by a mental health practitioner? _QML_M\O Mj(h‘
Typically, how much time do they spend with you? _\,g_ﬁ_\gm_\_w w\_{

9) What programs are available to you in segregatxon status?

IThausidion ConBinegent”

10) What programs are part of your individualized plan, but are unavailable to you at your current

housinglevel? _ 5. A .\) ~— (A0 C)C,M(Qi(\/(“)

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

Ghau) TRIAN 0 \elf Geinh Alaad fes(Uu
o g
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12) When on segregation status what programs would be helpful for you to return to general populatlon
or to socwty as a whole when you leave prison?

'Tlansitiay {)%lcﬂ,m le e ome. AN f:5.0 ASo 6.&_..'\)“

Please provide any additional comments below:

Additional Comments regarding segregatlon status: ] « B .S \\AS &eeqn
Al YR .

Aol 0 Y CaOY CONC DAL

m{).p L0 NAKOA L T “!F‘-L'“QA”"‘“—WW
‘)ﬁw% AVINER NS ‘\\9 DO Am L

PRAVIR i TR Y/ eol—Getle AT S Callyy PR
Yele A

L TG T AN VIR AN (. (. Tre

.ﬂ.ﬁm&@.&hﬁm D\f\u% “ﬂ-Le '( R\ o\ w (A\\I\U‘ \,A@)\Q_,(.,‘:QM‘

Mm\mﬂ‘\-ﬁ 0
oAl O

/)

Mé (Lum hnw T\N tw:\ ‘\’lwxﬂ ALAIN An> WAS Qoepy

I\ ta!.

rnr\l«\-,unmn \le Ao;ﬂgm (AN ngg P BQlau:ézspc&H .
SRy

L DS Cop TG UoC oS . culdiplungbe

\[F A\ (\N\(

N wide )sp% A WQ;Q ne mgmmh;ﬁ; e

TUS D\Q:’—\SQ. -mu,

&Ah;wg ‘m\& u\mm Q0

= WM&LE@LL@DLMAM_:H;%

(AN G \od et VA

oG TD &Q@&ahw Pt 9 Cida Yo (oX |t

OPTIONAL: Name (N  ™NMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

~2) Do you believe the (reatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? X YES, NO.

Comments:_Tn the ng-l'j Hreodrwent EAS lack; ng d“e 1o £€!:1€£ mggj‘gl
f_ e 61“ -\-\f\: A" 1 \

AN

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

9A /AC

4) How many times have you been on segregation status? Z

5) Overall, approximately how long have you been on segregation status? | N CON

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregati\on status? .
A. re « DL R A0 O s 2R “ pC VWV ’Jn-. nimA

r oA u.m...’ e Cop ML N JOTVES » O Ve Codn '4; 1055 12 See.Some oné

8) How often are you contacted by a mental health practitioner? Ttvit0 /(o 105
Typically, how much time do they spend with you? _ & ~[0 mintde s

9) What programs are available to you in segregation status?
seifYo lo Mmkfm pac Kets.

.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Mmmmgmmm%?

11) When on segregation status what mental health treatment would be helpful for you to return to
general populatlon or to society as a whole when you leave prison?

tions . mor \ Copy Kﬁl l
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

CVORT/GM@W‘MaMa@WM‘f‘., woee educ.otion opprmmi#%

Please provide any additional comments below:

Additional Comments regarding segregation status:

Once. O/a(:po/cm AC s Lﬂd@g&&d&%ﬁﬁm
1o GYP f WiHA no ?@csr‘;’ r:z\cim‘ﬁ;ba%_aj/(_mm ?IZD -Pc?ffﬂ
A QCCYSLS T as ACled Jdu® 4o an“oumon

1T . CM@QL&Q%&M out T still en

T

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Ne Printed name:

2) Do you believe the treatment by statf, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, ~ NO.

Comments: T 22y 0o because , T dont see # with other {nomates. Aad T hesr
how b Aont ;

liSken  when 1amates things ke  +hey, woatk

help. As For me, T dont  ise any e Hesit, Ryhb .
3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)

M thisNone -~ Deab Rows ¢

7

4) How many times have you be;n on segregation status? Dea, W Sinee  Roos oF Feb .
LHs I SE6. since Qdoz NoUBmbee A5 4 “safe Leep and placed on Ac.

5) Qverall, approximately how long have you been on segregation status? __ See Adddsns! Comnmentis

6) During this stay, or your most recent stay in segregation status, how long were you held?
Did 2 cseekrs this  year Foe Pendiwe wveshsatisn” and  thea  lek 42,
Never way Fold wly T Wy @D In L_s‘?j , S—H!f ‘930/4- know twhy
7) What mental health treatments are available to you when on segregation status?
Noge 4hot T Koow.

8) How often are you contacted by a mental health practitioner? . Onca wg_r, 3 mor,'yi—i»'r .
Typically, how much time do they spend with you? _ § secemds bse” T dot ik
to +hem.

9) What programs are available to you in segregation status?
Noae - DeathRawy doesat go or ghle to Go 4o- Schesl, Church,

DRy .
-

10) What programs are part of ?rour individualized plan, but are unavailable to you at your current
housinglevel? T Aoyt a0 oy IndiViduzlized F} an, b/t
Ton  0n  Desth TRoW -

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
4 'P\'-oa rzenn  that  Actus Ib. hg?g)s‘ BV Get  out the hole (seq).

e

it R W Loy gt W




627

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Todwé 9 wa, Yo Get An education _So _Ssmeone.  deoesnt  Get  ouk
OQ Se6 /‘_ﬁ.\';i.ﬁln"' 4o the ,,s!rge‘t}" Dhix "\‘%)Fﬁgﬁg‘d_'fo e

Aurine  , Cast Prissn Shy,
Please provide ahy additional comments below:

Additional Comments regarding segregation status: T , et s Sed o /m' obout Vi go@z,
as A 5996 Keen T '.S“oawi‘ Bt cdule He 14 Se & un’h' Jeb 20o€
didn‘f‘ haue A Ml&(@m{gd— ?-enor*l" but- -41"15‘4 SRl ’P‘a@&d__qu_ﬂ_& Ou

minstotive  CodRne et ). Serdenced Feb Ross o Death Rees ,
wenb e Sed For A -7[?'41“# with  Bnches DR lnrnwlp i cnﬁi— Y5
Py Hdl ord ot put, "146 Ly Soone Yk, (RooS), D00k, wient
o hele  Jor 9([3&&”@% rary A > 3
S.onentlas A SE5, but Mu N.scondu ort wiax dise /.
_A" this "\m __Nb M(rrhf esﬁ[:h "Drcacnfam (SR orferea .

T Gient ds _ Je< like 2 mote "hm,ap‘_ buty Gob ot
(a5 ‘I\wup nias 'H\fr r__oly GN Aoril 10+h Tt

! VYeadin 5 ]ml'eS"Hfﬁ_'Bgn v, =T (,_43.7/';4' ol ﬁ,;l-'kl.n]/a . No e3sn w'?
o ot -|—L._e-—. pere aveshohue, T pocle ’Qgﬁueﬁ- Joone b +Hhe
w3trdey 20/ 3um{-unﬂu Got out 1l 2 wivekse Oy /-‘rf,‘.f pol?22®

Swnce  thig Meb. Stde  (egislature hasr hee ?gd;hﬂume on
the e JUQ-&‘Y) the Aecu mnegel  BHgon hex  been Cles qﬁ_g’g Fher

30\' Whiel —H-\%-,F nwey would _of dow.  se \.._wl-ho\.-.*}— Vcw— Wé:&m-e

We no w G o Fho é}g_nn 7d_}.£d' A week .Sjald)blﬁ ﬁlﬁg
Yt

We  on De@‘l’hw burned or ‘i“re?%'aj M
S“?m . eln SVt belve comiye 4o Boudl /T Ceeme
Pere on  ock 6¢hn o 2007, Speat years W oS4 USMU' S
Nothint  aaA Treated LY. A LS-E/":» ‘A.c" inonote, Shl asould hEe
‘o Get Meote  prpsrams  p0d A betler 714_31-7;[' Sinrce Dk Only

| —_—
Uses___ A lidHe yaud Yeserved v eonerteoncy  locldouns.
OPTIONAL: Name (i A TE NUMBER _ D
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2)— Do you believe the treatment by staff, mental health providers; and prison-administrators toward

you, and/or other inmates has been fair, professional, and appropriate? ___ YES, NO.

Comments: OU@? Me CJ') (_,0;4{,4, ;/\MC»‘?C,S Sm@er\m QS CJQ/ éﬁ%\f

Vo _altecnative. o0 (eal omams&w 5 a[J—J
‘3\1

-3) What is your level of segregation status at this time, or during your most recent stay, list all
plicable: (For example, protective stody, intensive '[nem,ﬁtc J)
ﬁrlM.mS‘]"(‘Grl—aW, (’om m&Mtf:/l'f'

2
J

4) How many times have you been on segregation status? (9 }'\(’Af_ ’

5) Qverall, approximately how long have you been on segregation status? ? ieq ‘;L L\. S

6) During this stay, or your most recent stay in segregation status, how long wete you held?

othS

7D W%gnental health treatments are avaﬁable to you when on segregation status?
am _Unaldale o a/iu tfreatmea b8

8) How often are you contacted by a mental health practitioner? Nk@« {‘eo; ue ¥ }(J/cl« @'
Typically, how much time do they spend with you? @ +o B® Mmin IIGJO' / 7L
S LO
9) What programs are available to you in segregation status? .
que,(‘e, afe. no jﬂroﬁr‘mmS avoilalle. at ‘HUS" tiprl

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? o Al § €.

HEP
frojrﬁmg

11) When on segregation status what mentatFirsalth-treatment would be helpful for you to return to
general population or to society as a whole when you leave pnson?U L)
0 C ° Hone \) o

b et SRACETE L B & [mSS’& 4
i S it f %%ahmq?
equupmon)" ﬂ\q < Corl "’(‘a\(/IN\G pProven +o celienl o’@/ﬂ%‘gh
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Mental [-(em |-HA -\-feq-']-r‘&%“("

12) When on segregation status what pregrams would be helpful for you to return to general population

or to society as a whole when you leave prison? )
Goql oﬁej\-k/c_\/ Mente ? a/\ C/L

iohb;sic,ori activitie S

Please provide any additional comments below:

Add_itional Comments regarding segregation status: T}\e (& Nee QLQ -+ L)p L

+hied pacty Grern in place. for jnmele S +o apdea |
+hele fe@(&éjor}im SFatu S Cutreably dhe Seume peo le.
kho r\|e4—e_£‘mf./x€/ Pﬁd-mc[?nﬁ ynwr 5‘(‘.’.6#"&:"\&71}0/1 c:JS’o qu/l (C
‘l,/oud‘ otﬁﬂao.lg ek 1§ « conllick of jatere ST

L@"w{S']a.'Ho/\ inSteo ol Ceactina 4o +he ellectS
ot one. peatally il pecson /A KEL SeakinS) ohe ;.
munpulating  Hhe Qﬁ—ém N & Sel£ Sefns I:Da»,gq
IL o ok an Jowtel the tecidiuiSng Cale.

}Mmlarﬁwﬂ—m% Colee C baSed educedron jn _peiSon an
Wor K .orba\(‘o.‘fm&_ Uon {elea Se. \ipu ale. 2etdias To

the, oot of By povllem ‘an d treating JThe
LCanse. inStead oL Yho o Llec |

-—I:LI.UOLA ()LAA‘/" LJM'/' +o §0€/\c(, Mcwxﬁtf 4+ [ouu/é_ qﬁo%ﬁ\
o0, Son  allopale . Lunds 4o apprestice Ship L0 P §

'-LJQMJ‘I{;I Lm';}c[;‘n% éorucgrc\th; \S@elciﬁcaﬂg'w?&‘gnﬁ
iﬁam!PP,S ; ex-tLelong,

Spepdins money i ey police. dreaks Fhe.
eLle it NoT? Ho (_‘.qu&’td Wik C(AM{}FS

Nolhing  PaarnesSice dhiakias mokes
dilfepescels -

OPTIONAL: Name ~]NMATE NUMBER ‘
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

—2)Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, ¥ NO.

Comments: e ; {e 't A oY, N
ofotaiaing 46 the adminateatian or oue w‘{mJ .‘nf‘cﬁ/ prdqmmminc[

Nothing !, ,
3) What isﬂ)ﬁ)ur level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.) ‘ . .
venedend Soeme hot 15 ot Y en oy the asdmim stroctio
yeon rigiht i ' . ‘
4) How many times have you been on segregation status? ﬁ)_mm_@q‘(' i 've done atleast
decode off and on and (i1l been here /8 years on povember 3.

5) Overall, approximately how long have you been on segregation status? [0 \edrs off :% on

6) During this stay, or your most recent stay in segregation status, how long were you held?
I7 .

7 W}aat mental health_tfeat;ments are available to you when on segregation status?
e e efec per te sce
e i e r +

8) How often are you contacted by a mental health practitioner? snace n_month

Typically, how much time do they spend with you? 5 minudes at best

9) What programs are available to you in segregation status?
8 ly. rve cam e 1 (netene
explaret) prageams . the Seatecakion has a fevels proaam. bot 1+ 4o .
derail nmodes not help becduse e con only qo 1o chool when we reack level '
10) What programs ate part of your individualized plan, but are unavailable to you at your current

) ive pever had o. dichy in the:Syste,

housing level? { c _
MMMML%&&@MM;MQ&A since. 1997, falked to
pafole baard 3013 they Soid they’ would st Hrack. ciossilocakion still not done

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
(e~ SONE aii o 4 EEN 6 ) _No modtte AU eve ALLOUNTAD

c3pondibigivie oRpER wo fehabiliintion gad clase thewgnace Uﬁi“?
o o :.1‘\6 v i RLCRNRPAES 3

L ]
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

[ike we've been €or' decadﬁs now. e
Please provide any additional comments below:

Additional Comments regarding segregation status: | Fee_ [ that the admin:&tration

hos deopped the pall and many othera bave ﬁm 125 casy to Fheoun mmades
ia the hole and do nm%ma“ o but the real sinrk /s 4 moke jnmates
face dhe truth and rehallidnde #:e_m a;vn inmates pcageams o
open thece mind and the Zools S0 ey con Succeed.l. . Hose
il . i / y
LW 4 1
tio e - there 15 So pany

Jamates who wsould Ihve ts stact Dr‘oad‘amm:ng but [Qﬁfcd ac&

Stuck on o_)mfmo list _only #n be fomofz‘cn about . s S one of
jbose, 30 mam%s agn J /m.éeA the. mm/e braed Bir 4 final hat was

/)u the head /adu o0 1%@ nam!a éma‘d she_wyil ﬁ;ﬁ kack the.
chssilivation but 7 alses fold e mm!e. hoacd in 2013 idle. 4ime

leads 4o droohle for me e o S0 beréd [ ait in the bole 20 months

_Zafar_(_;_m_mmb/g e a1y action) new) case and alll. . ot (F
Lo ld of been dillerent £ 4 £ 4

n ﬁ"anﬁr{'tan which r‘m{/u ain't Fransition s
156 " wele treated Hie AME AR (N #)e Aa/e or_cbmﬁs_c__
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o Senodors Steve lotheop .

/3 Aa\{..f:-_jo__/jl[l\[e‘__b_,@é!ié_.2/0__5,@__(1__QBI;LL\E.my_._xﬁ__:{ud.{lbj;:gi;l% _ |

! wirote 4o the _administrotian and the ombusman office
bud nobody has addresseel if for some. _reason offer

I —bringing me 7o fecumseh the administrodion fhought it
w0 wyise o put Ao of thelmurders).thot killed my 5on

' D(-L\m;'nﬁ a“t‘-ﬂ_.6_51&2![‘_-dﬁ_g_.__iﬂ_élﬂM‘Y/J’fll%ﬁwﬁg_mﬁipf 1500 45
me s mind you that NSp admisistration. called ahead
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—_at fecamseh _prison and 5/70:0//}/.,‘41‘_,'{@ that /| was
_lintormed that twe of the Lillers of my 0n. S here in
e _;1.‘/1;:_:}3_5{£,1‘u_££an.j..b.uf_,na_{,_.__fmm the. _administodion or
_______I______....,._'._ff)ﬁ_ mcxfd&nj_.,bu{_b_x/ inmodes s . nam,oﬂer_’?._/}z{érmfng
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~—put central monoring .on me. at the door the day they
qm‘z‘o preson all_the administidion know that oas my.
__.Son _because weg we_all our immecliade ngxm[./.l/ informatian
©al the deor when we __gef here ond it Should of been o
. hint_my name is Dwoyne allen Greer St 56 now (/m

. Jf) IF so colled_fransition and can't go 4o population



¢ agd e T

becouse Im ofiaid of what ;mite b b Hhem

| then /' back downtown. ag,a_in.fd_n_ e Cth fime
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental'health providers, and prison administrators toﬁ'd
you, and/or other inmates has been fair, professional, and appropriate? YES,

NO.

3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)
vinta. X010
4) How many times have you been on segregation status? MQ@#

5) Qverall, approximately how long have you been on segregation status? A (.Léﬁ/w

6) D § this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are avaﬂable to you when on segregation status?
f/a ; 4' G LoD VAR, ) / L9 Cd Y W7

, Ieaidloc WMHMM“‘ n s Cau ¥
o vacef . 00X ..)

8) How often are you contacted by a mental health practitioner? - M& Mﬁ( mm(é\
Typically, how much time do they spend with you? /0 Aecvvdy ’

9) What programs are available to you in segregation status?
/4% 4

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? SHus0 1 zji‘g , eunka é Yo Jasadtoon

11) When on segregation status what mental health treatment would be helpful for you to return to
genera population or to soclety asa whole when you leave prison?
O Naixe 00 Goas O 0t q ,- oc)amss [ Do ﬂz Mg P 1
Fo ek ploiin i ' (1R G &-_.9;{ AL

e et B RN
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

75 Juohilo Lo tpmtiveie otupeling puon of 1me tou't %mi A
o a1koctly , Lo long any - “Upd wot

h G.:jj-e S O ‘Zeaﬂw

Additional Comments regardmg segregation status: '72:_! CLle 0o ﬁé g t Ly V/ J)g&-*#\lm

!l’_:’l ..JI Z /] ‘f ) | B J_ LA .. !

Dea¢n 101 JIL_.‘.’A Dee  (ttomd JW fe ,.,,. Hoao (-
. ) ql 000 ” P 5 g : 7 %

(¢ ef, U -
/?Na»fm \Loﬁf—& N4 Aol Lo _,____,/, /, ,{. g_ ;"4 oy
/;

(
A ‘ o At a4 I LA -.,,_i_" N mt? NLA 00044 [ Iﬁ/d) A ‘ea.tL
v wice b‘l M A)ﬂt/hme M\/Lu /X(ﬁluﬁ %afd\ ﬁw&d fcfz ck
b {a -A..“ ‘."14_4: AL 'J‘ ;I '.14 5' J uaﬂ' ‘ ) ‘...J_ "' <D J{uu-f ~4

okd&lﬂ L] "! 4 4 41...’ LD l‘ EY . ‘ L’ ‘ : LA;.‘A ff IIL" A M- ” o A

/ y .
’j '.t. ./ AZd L ,{_Al. A ‘ J” ‘4‘ -. 1A oA ¥
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ot Dimeibe (AUE H 14089 - 0D oy Cur 0otnt modimd
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Please complete both sides of this form.

1) If someon acility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: _*. Lueo Pcsess e Well Seo I\J:c_o Szl on > ?p\\u—-\lu

A~ Poov 29 e woes i~ 33 ond A Shedld v eouers -\-r\uu:) P \-Lb\f Y "SU WMo
Widd

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

LNdensive W or\-p\_‘gtm

4) How many times have you been on segregation status? G Firnes

5) Overall, approximately how long have you been on segregation status? =L \(49 C Wow

6) During this stay, or your most recent stay in segregation status, how long were you held?
g Pl \.Fe,o(" WY o uh loefore. Plosud | S oD

7) What mental health treatments are available to you when on segregation status?
A‘lr ‘:\ cd) Aeses Loued  Lone V\D\,-) '-\-L\au\ ?(aét A \\44\{. ’(\f‘b_@
M) poeerd  Once cuwerk 5o oW, S\“(v-\ u\o do Zph o =
Sl he e Vrod PuUt v V- Qs PP
8) How often are you contacted by a mental health practitioner? (oo €
Typically, how much time do they spend with you? Yoo N < So Soc.

9) What programs are available to you in segregation status?
NoNe,

10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel? _ A S T Sevd Moo 2o\ © JtouE ot

n~eehs Loud ol v\ \S A\ e '?K“%\.AD = f“b\b@ 2}'5\""&‘{“‘ \4 o~
VO Gores Vo s dFe\mc}Qm — TS A WeoLe VWY o VW plor\ O

11) When on segregation status what meéntal health treatment would be helpful for you to return to
general population or to society as a whole when you leave pnson‘7

oo \S AW wtow\})wm\—a we, Son Onlia ‘S\v?;vw Lo &
g u‘g‘{)_.. = VS aRDQ L.f\:-\‘:-\-% &QW\\.&\%G‘P»\»'\
O P e e 1ng B At
) W Eovers il eces Woud™ i Rek oL e Lete vl bhosk

%o%ar\q_, —‘('\Q:V\ o 120 25) Laoe, ©\lole. érb Do \A‘.@\,\ éeoo\k_.

A Y - —_~ - - i
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12) When on segregation status what programs would be helpful for you to return to general population
~ or to society as a whole when you leave prison?

Weked Lo S 10 \,l.g,mr—'.b AV eore P o pars ;

“““\?5 SUSYEYS ?Uw‘bﬂﬂu’c Lo W \—?ﬂ::\of) WD, QDM\‘J«'@CA: \—\.n&«,\-“ t.av‘\\\)r sé‘pfé-t h\-\n\\ﬂ&
ke Sobwsl Aoy doc Nese V@Um 37U menleers Eeople & el e
Please provide any additional comments below: bub\ \e, Alece |~ P\ So Ao e e

Additional Comments regarding segregation status:

T[/'W..P-e_; ece w \c;qz O*L '2\.)\..\3 o B R dbw eca o N 1\«”4;
Lo MM ey e e :\g!,&g,,s.su oo Lo oW ention S ﬁu‘e
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Please complete both sides of this form.

1)

If someone from the facility helped you fill out this form, please have them sign here
Printed name: a

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward

3)

4)

3).

6)

7

8)

9

you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: 1.
A

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.) '

D0 1iaatu Seace0aRon
: \J Jd Y

How many times have you been on segregation status? | X

Overall, approximately how long have you been on segregation status? A Y dm 3 d

During this stay, or your most recent stay in segregation status, how long were you held?
\ ¥ in
What mental health treatments are available to you when on segregation status?

ok TS Ame, tmental Health ComesS Yo See de tufce 4 Mot
W nauf W o e:)coo?s that ac @ ‘s\rx(‘ougb\ MW

How often are you contacted by a mental health practitioner? “\u\Ce, -
Typically, how much time do they spend with you? 19 +6 25 mio.

What programs are available to you in segregation status?

Two Metil Healtn  Greods | WedoS ond EKflocel

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? _A Q) 3\ €< Mo QO.S € m&(\‘l&:

11) When on segregation status what mental health treatment would be helpful for you to return to

ggneral population or to society as a whole when you leave prison?

Loe\feve o 0opody Can held we R A\ Aock et
(% Dukaaho,  ACOET Q\ﬁamg@mef‘ﬁ Qlosses

Q(@ \\‘\\)\ Y:LW-un _-;“'- O\ N \)V W ‘:Q, ;‘ .3;:‘!‘;_ 4 '.,‘_r .“
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison? ") =
2nce Tam o Nolent @htendel | wish do tahe

0(\8 el M&(\ﬂﬁt".meﬁ\- Classes,

Please provide any additional comments below:

Additional Comments regarding segregation status: OO\ DS 9¢ AC. {heace 1S LevelS
10 get 0centtyeS aod 00 DSt 4keS ot 2daSt & months
Yo aet the, highest LeNel ulchss 6D.5 am on DS

2 d0TF 00a  canot Cal\ My Tamgly 508\ 4D T donT
AHOA T CRalt v S o man Rom Galling TS family,
080 LE Ty Seqeeda’leon A oy 088 0 lapsed N3
) awecry dod Cell C\RDQ hak 0 AC
LevelS & twice.. A\ \L)E O, ONOWEA, Fe 5 b~

fo out Cell o \X R LSYe o Qeod glot 608 4 9o Cogn
R onhD AN A8 heoS  0u€ do i~ QFb
Be dousS o A At e [bheo\d o2 6lowed

MNCE oS, A0 TNEE Sovld be CofNeS

o0 8 an\etus SN ANMAICS Cal NoNe. eviesence
St Sty g%%mnm%\rﬂm 0 0 WD, |

L woaaneeesHNeR QO ‘W\Q“(\ w0 CH

o YCOOTIET MNefiol Yealth e Stated T Tell SOG

e A0 Commited Sucide T G

Decause e CotDinl &a % TnTefm MmN, >

OPTIONAL: Name HTE NUMBERt
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

~2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO

Comments’ﬁ,U\L DJQI_DQ Mom"h. rw"lor[ ate ot ‘/\.Pln {;.p ‘n..o.pﬂ P)u-F tﬁ

(‘)m.,QcE]l ﬂ{l/\c( !mn}.{\ '%m Vpr .) bo ﬂﬂ/b)’lf&lnﬁ"ﬂ‘-\x

3) What is your level of segregation status at this time, or during your most recent stay, list all
applica le (For example, protective custody, intensive management etc)
N b SonA oo Ma, Donguatdizthize Con Deire ment

L}

4) How many times have you been on segregation status? |

LY

5) Overall, approximately how long have you been on segregation status? ,:;)\ (Zl L{A\i "

6) DuriP this stay, or your most recent stay in segregation status, how long were you held?
% Z;L yus-

7) What mental health treatments are available to you when on segregation status?

Olhce s

8) How often are you contacted by a mental health practitioner? ma‘a_ﬁ_/_aw_oi_wur\-w -
Typically, how much time do they spend with you? S— [0 w{ i uteg

9) What programs are available to you in segregation status?
Y\ (o0 o

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? ARYL1Y T

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you lea;xg prison?
~ - " ft I "

: mma be e of “eneq ﬂmm Doekdon. T wiLd
u\r\mﬂ B he WUN obher hmakes BO- (00 ot 2O N &
Vooiea & @aa . nrr s mmn me s b 2 0ecintla alt oo Jockdoen tpxt‘?“gl?l
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
Gun .m_A‘L‘}l:nmm.ewf' boto, Cheig. {ginis (‘M,uur G . B g O
e ciatle, ¢ Bome one VKe M- ANk in drnbiue 4o be Ll 200
vl Jand vov ol hies 1) Ty~ |
pLaor g s Yion Guus, memes gere— BiC GAEMenB

Please provide any additional comments below: (l/ﬁ_ e

Additional Comments regarding segregation status:

.___O CaAN ﬂ_a‘l’i_;?;a' G\Muﬁ./{ Mana s (B4 ﬁ?g ”/rh’,;, ¢ ﬂV‘\_Q Af,f‘-,ﬂ_,u\

wwiaﬂo Nag ) o mg(%gsra.;m ’ 1’7\ Cowaak oon_ (o lag n

_lgi,gmd 2, ng- Ra o Nadthe bllhm MJZWM&GE@D
SQ%QAM'}_O bUoe \@Aﬁ_u_u_ﬁa_u,p (T\‘QIQQ ‘tﬁ ARCLo 0 0 Sroa
Las 0o boaSiheas ma & s 2 )
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
N/A Printed name: ___ N /A

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, V¥’ NO.

Comments: ALL mrenTAL HEALTH ArD MEDTCAL STAFE TALIK To Yot AT Towll CELLD20R AND
ArD

EVERY TNMATE CAN HEAR ALL T/tAT TS SATD, 5o THAT CAUSES MoRE STRSS
HARASSMENT FRoM oTH ER TNMATES

3) What is your level of segregation status at this time, or during your most recent stay, List all
applicable: (For example, protective custody, intensive management, etc.)
PROTECTIVE cusrop‘f/

4) How many times have you been on segregation status? owce,

5) Overall, approximately how long have you been on segregation status? 4 7£ARs AfowT

6) During this stay, or your most recent stay in segregation status, how long were you held?
4 YEARS ABowr

7) What mental health treatments are available to you when on segregation status?

SOMEONE WLl Comf oNCE A morTrH AND TALK To Youw AT YowR CELLDDOR “HERE ALL of

THE OTIHER TNMATES CAM MEAR EVERYTHING SATD , TiEMN \ritEr TI1E POCT2R o wiro IE vz R
TALEED TO Yo LEAVES OTHER TNMATES HARASS 10+

8) How often are you contacted by a mental health practitioner? owce o mowrst
Typically, how much time do they spend with you? s =«

9) What programs are available to you in segregation status?
NONES oUT of TEN (19) YARDS TN SEG, oNLY “PPER-A GALLARY HAS Putl-—pf BARS
AND woRk T STUFF, THE oTitER TEARS MHAVE MoTHINEG Fofl Yoy To Do Bl w ALK
ARCULD wiTeH Hou CAn Do T Yot (LLL,

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? @zmes A sex proaragy CSORT, FuT T HAVE To PISCHARKE o7 SENTENCE DuE T2

52 7EARS aLp

BETMG A HABTTUAL CRZMTINAL “202.6' ALL my FAMTLY TS PEAP, T L BE L iE TN

\WHEN T GET o, So L™ NeT TAKING ANY PROGRAMS T I =5T “wANT Te p2 M7 7T
SEARECATTE >N A LonE .
11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?

TWUST To HAVE SomEoNE TO TALK To THAT LTSTEMNS, Bu7 AT TEZMES WwHEN TALlING TO
PAEATAL HEALTH HEAM T SAY How T FEEL, T SEEeB 03 S SC o EeoRT “o R
SATING SOMEW‘ R =5 TAKEAM NS A THRENBIRMEMTAL Flag\ &7+t TS5 A ;—.:-kr:'— )
HERE. T GoT A CALL M PQ-2S~t4 SAYINL MY DAp HAD LESS TITAN A wEli To LIVE HE
DIEP ons 828~ AMD T STZLL MAVE NoT SEEN ANYOME FR&Mm MEMNTAL HiEZALTH .,
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
NNE FoR ME T HAVE A GANG CoNTRACT ouT ok m¥ LIFE, S0 T REFwSE TD EVEMN G ZMTo THE

LLpo ALL of MY TImE TN SEG. Mo PRoOCRAM CAN HERP ME.

PC HouSTng wpxT,

Please provide any additional comments below:

Additional Comments regarding segregation status: L FEEL TNMATES on PC. STATUS TpAT ARE Znt

LEAR £oR THEIR LT FPE JEEM TN P.C [HOuSIME SHowlp BE Allow{i2p 7o STAY IN SEG. AAD HAVE

ALL of THE SAME PRTVAGLAS AS THEY ~oulD TN p.e. JHOUSTNE .
MoT ALLIAED To HAUE THEIR foop Ar)

ALSO, TAIMATES 74tAT ComE TO SEC. ARFE
ST T EY Serovlp gE ALLDWED 75 JHAVE. T E BEFN

HYLENE TTEMS T/HEY £HAP TA 4P,

TN SES ForR Y YEARS ALL mY T7EmE ARE EXPIRED.
TIERETS A [ TmxT ol REAPZING lSecics (57 TorAL 135 sk, MACAZIIES | BEBLE E7C.

L THIME THIE SHoUlp C/AMGE , AS Lorg AS You HAVE SPACE T PROPERLY KEFP Your?
READ AS L o4 AS Your CAM PRoPERLY SToffl T Te

STUFEF You Stioulp BE A-LLou‘«Ep P1oRr To
THE LEVELS PROGRAM 5 A JOKE, TT REALLY I5 BLLIT7LING T TN ATES.
A CuP T PRINK ecr oF, 7/7AT'S

Tow fHAVE Te Go 3 “Fl)cl TuisT To LET

OAr P.5. STAT LS
THIS TS REALLY AfouT T7-

THANK Tou.

GPIONAL: Nore SR ToviTe v
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

~2) Do you believe the treatment by staff, mental health-providers; and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)
WE&W // M(m,@:;& &ﬂjﬂﬂﬂ"tﬂé

4) How many times have you been on segregation status? 6/

5) Overall, approximately how long have you been on segregation status? A paonths

6) During this stay, or your most recent stay in segregation status, how long were you held?
v

7) What mental health treatmenits are available to you when on segregation status?

ﬁ&m@.ﬁéﬂ@ﬁa@iﬁﬁ_&mﬁ_ﬁmww SO _Sereand //fm Wiilberdaid /m/ﬂ/

8) How often are you contacted by a mental health prac;’%’aner? ﬁ/
Typically, how much time do they spend with you? /

9) What pregrams are available to you in segregation status?
Z clpad Know

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? —Subst A

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

e on tne Srentuont or a cless an ber % cleat Wl Stichinns_that are Al for

m_&dmLc_;LMmﬁM. "
/

Please provide any additional comments below:

Additional Comments regarding segregation status:

%{"/} 442 g Int /S 19077}»«7,4'. ) ?%;:tdfl' L g vime i Gt ol Al
waﬁnm« péém pisoka 4y Lt posari o dl 2 Ug Lon Seanraalion .
;

174 ’ /
J(Jr‘ é)ﬂffEMmﬂ L //L&/Hf ya¥a) (!,éi/u uJ/J’;r.JL /bUp,/ c/( Cran 24 ajé.rk){ Vi PP /}A/f:'/{

LA o //: /ed_y_’/ L/dm—r M’,ﬂﬂ /x);éaf/ff'? cfof/,fm/gma_ f?ﬂ_ﬁ-; r‘:réi dﬁ/@?/;ﬁbf/?/s
AUl el brus 4 tHhed Ll allow) 4 threts buks wud fpows the Lba

=

ﬂ&z?ﬂm?f»@/émm iz e rﬂ;}ng;/;égw 0 Aiocl ﬁao—é/f%

Cx/?.aLc;

OPTIONAL: Nam INMATE NUMBER -
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Please complete both sides of this form.

1)

-2)

3

4)
3)

6)

7)

8)

9

Al

If someone from the facility helped you fill out this form, please have them sign here
Printed name: &

—Do-you believe the treatment by staff; mental health providers, and prison-administrators-toward————

you, and/or other inmates has been fair, professional, and appropriate? YES, ><. NO.
Comments: ‘(\q.-»_\' Covet. \es s Dol it LI AN AN ho Nl Yo X\
WMAN o CA AL Conn vgg_v_m& i M\an ..QM M\/\MW | P

What is your level of segregation status at this time, or during your most recent stay, list all
apphcable (F or example, protective custody, intensive management, etc )

A Cen ) & VARAN co W‘BSVDQL

How many times have you been on segregation status? _ W\ o &

Overall, approximately how long have you been on segregation status? _\% Y S wron XS

During this stay, or your most recent stay in segregation status, how long were you held?

50 WA oAXWS

What mental health treatments are available to you when on segregation status?
WIN, e <N e o

How often are you contacted by a mental health practitionet? = % o W wwa\\ﬂs
Typically, how much time do they spend with you? _ & . A

What programs are available to you in segregation status?

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? Cud  gond Mo ﬂ{\{'-':\) Qcaqc)( aasS O

CNolx. ¥

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?

Oas oA O W\AO\ L Vo Yo Do\ SN\ (oot ,F(d\o\b«'\n

V.adk.
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

"-ww»&,\r\:\‘r\o\ P o DOC259 88 e VoD asniirod, o Ma\ps vt ok
Roue 3N, i mo MaX odin £ Do Loy WSk S% T Coun p
63X ML ML ATX wrelvX W MW Gomtomts StiNs KX NEWry

Please provide any additional comments below: 3 w\/ e oo

Additional Comments regarding segregation status:

ﬂm %w\
Moo \o\ cu\r ok CLme

angwal o5 Mo \%?Lcm?_(mmh on  AC. \uf‘f,?\_;
XMt WMo\, acoiradd 35 yae \!\-«@Lg‘j,&v\'m\ VMMM

Mm\-bs hrn%g‘izﬁém \'3 Oo\{uq QJ-M
M\«L}4ca 260 9 pace Mm%\_g_%&v
LA\ exwol © ngm\q,» QNN D axeds Q) &m}és; A

N 5‘&.&& l fate) ;p \4\.‘0\)\) —0 h\ﬁ A O !gﬂ bg ;ME “U\M
d e cd £ 29 X o . ap)\ .

P R ad L: Gn ud veo o DX TaC s
_ovu X W)‘\H}nﬂ-\ X\J—-f\ - \ : s B ._._‘-., s o .
c o\ < l\,) . Leant ¢ \,\ .
\X‘ M &«Uf y\l/ 'u" M\ -&'(N"

N b Nk EN Y . ' Iw ,Qﬂ e, S T,
oY T was \’ ;,e_c WA hg,%zl ggmm& an \N\& M&"W"—'\ \pag\ ¢
) Do fm_tm&

Vi

N N0 ou X w \’\nw\‘\ > m
LOMNV\§6 (18 f\ﬁ)ﬁr.b;.

X }hs NN B |g\5(\r\ wu:) & v\ on WL‘,_MW\G%

o\x O

OPTIONAL: Name —_ INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, %~ NO.

Comments:_Soy7& 57576/ d?(f—/ A/é e Me r\7/?/)77ri7/f \OSFH
GO e o i U

3) What is your level of segregation status at this time, or during your most recent stay, list all
ﬁphcable (For example protective custody, intensive management, etc.)

(evel 5F
-~

4) How many times have you been on segregation status? e

5) Overall, approximately how long have you been on segregation status? 0 iid % J

6) During this stay, or your most recent stay in segregation status, how long were you held?

Volitr/ 2%

/‘ygum segregation status?

8) How often are you contacted by a mental health practitioner? / \/€ Je (\
Typically, how much time do they spend with you? ﬁ")ﬂ (4

9) What programs are avallable to you lt:k se%‘eggmn status?
/i

yAY.®), vj

10) What programs are part of your individyalized plan, but are unavailable to you at your current
housing level? m , bD‘l‘ (N 04: O
1T 4052 am\ PO (SsuesS
¥ g — =

11) When on segregation status what mental health treatment would be help
general population or to society as a whole when you leave prison?
1 _@np+ eu) o &P ot ‘H\e\_{ got M2 on
ASP bot B @int telk po (Nel=Dison
heve /feq/ 7& Se—t el # /4;4&@/- s eme’lﬂ. -QLDQ 1S YA S J
e B i

L atwyy et dencd-
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

C.:‘H‘?D,, /4103{:’1[/ Men eJ'Mmr 4

Please provide any additional comments below:

Add_itional Comments regarding segregation status: v _/z, 2 ,{- ,%\.‘g D /,_-,C; e /L <

bol\ dat 1ds  Ho ing( prison b Neb ;%4-2/ 7S

ecPle o Liprifeod/ properi/ X do  VWw//sd # 7hings. 7Z:s
' bomb _toleS  Lke 5 Yooks,

(e /5 §an b‘}/ me

Photos skt hke He7 (Xs shopid. /#S on )y @
([ not (e NP, 0L pot- cven L F

.\)\‘h\)- \em S

N<da¥ /s

2 Cvle
32) owle ot Cover woindlow  Wwot Hhen Loe

aet (RS Coc ledhinsg  <tq®  see
S —S

75 _a /ggs‘ _/Qs’f —Q:»(' tapng 42 S /\e@-

OPTIONAL: NamcShane
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
NA Printed name:

2). Do you believe the treatment by staff, mental health providers, and prison administrators toward

- you, and/or other inmates has been fair, professional, and appropriate? _ YES, L~ NO.

Comments: )/(;  my  mental healdh qu.\; condinae to [osk dhe odher bt gh 17
184 }1 eaT i 2 By k e meds 1hee,A iSQﬂ“ﬁ@d"
pomic Adbacks snd halln o;md'e in admisisdradive Con J"Mm%ﬂ'ﬂ-
3) What is your level of segregation status at thls time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

DS 2

4) How many times have you been on segregation status? 5:_

5) Overall, approximately how long have you been on segregation status? ’ /vr Smog

6) During this stay, or your most recent stay in segregation status, how long were you held?
mofins

7) What mental health treatments are available to you when on segregation status?
/VnnP,: Z Camw'ﬁ«ﬂ ddn‘ th.:. A}éﬁﬂé_f b /’7 + ad CH'&U
dmun_&eﬂL&Lam do dalk 4?) you whi [,& yon Leel fike V&Lf\yn\j

8) How often are you contacted by a mental health practitioner? : ’ Hme in [/mos
Typically, how much time do they spend with you? _% ym ihs

9) What programs are available to you in segregation status?
Jhe

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? e
Able do have a wriet wwakh.

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
Get _ypuk on dhe qh + medieation, Gnd a decdur that mﬂlee—,cémrls
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
To_ have. more eliqil; /n‘u S0ener bdecess du Sour Humr Ik your jprgpecty

_E&JJ_LLA[[V gc%LﬁM ;our" wf'bﬂof‘d'b whon vou £&§¢ 44 dm._rh ﬂ',g:e‘ Lend gGJ‘IVL‘

Faken owny TF dhe prerson gy it wp.
Please provide alry addmonal comments below:

Additional Comments regarding segregation status: Wien OQM. P 46 ,/;m dz dhe hole

yhd weele v £ nadq)rrg_h dy is

Vm hrmmthna nacho In vour cell od all. 7%&&_545%&@

g ww-sJ‘ halle ¢z ;
MLLMW@_}MA_MP* Seose 20 4z -’—Jve/ l’ve/ﬂ_a.dﬂmcu.L}‘ag_“
M&J«, blov. The Clode Apar,'le_md* does asd poori ﬂ[gaj( wi

—HWZ:.M

OPTIONAL: Name INMATE NUMBER _-_
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2)—Do you believe the treatment by staff; mental health providers; and prison-administrators-toward
you, and/or other inmates has been fair, professional, and appropriate? YES, %X NO.

Comments” Veny  Exotcfory “Tomiedes e Goong (430

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

TN "Ynoo\c»\&mbL Peodecdae (’Jvélrmﬂui

4) How many times have you been on segregation status? Z.

5.), Qverall, approximately how long have you been on segregation status? \ I/'Z,

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatmerits are available to you when on segregation status?
" See. Ao SAd oy 1 ~ <ot
e Qo \e mondhs 1 ae

»

- 8) How often are you contacted by a mental health practitioner? [’T\‘m/ in SUNIS b mow P
Typically, how much time do they spend with you? \wen or 2.

_ , 1
9) What programs are avai_lab‘ie to you in segregation status?
None Lo Qroghe. O X oA o Couvs TL&O‘I or s " er\\l!

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? —L, Yot DDL G,

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

VWYY SO
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Do Sae

Please provide any additional comments below:

Additional Comments regarding segregation status:

Nea. Bre -‘l'\'\t‘\r&.— 3&1\ «xﬁe\- L A 74 ) Thuslaateal ve
eand ek ol uS M‘\‘ Asle for L ol t__‘;jlfem
EY\»_Ov\ Come Med ML WS Toa oy duer ton D/

AN 62 OS  L Meom N T

A oot wolen  we  Aan Nem  ap %&%M
08 dou Saleis o 0o, g@lom'm\,

Mc \\\Aﬁ e }?.‘\h\—‘} Neere Dmo\r‘( US {—\or‘ 47 f;:,
oo e RhN - NS U0 om s Candod-  Pe \
e ooy RS e, ST Al or Oirnde e ﬁigip
M@A e Be D«p\wj_ abd 2o N

L !_)

iﬁﬂk My mu&w \Wend  AéD jmﬂ QQ‘J
Dbty C::}n Do e ot f\'(}()%w Mmf/ 4 @L@gﬁ%)
XA} 5359,_\,{;! \/A‘\%x’ o0l kiéﬁ gcépk 1; dm}- "‘

ﬂ\«\ ma“\m b\\— Aen S5l <{J+ 12 D) _ué‘g__b:e;&

w\\. WMt for’ nd oin Jeo

OPTIONAL: Name i INMATENUMEER _
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Please complete both sides of this form.

)

1) If someone from the facility helped you fill out this form, please have them sign here
Printed hame:

—2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, v/ NO.

3) What is your level of segregation status at this time, or during your most recent stay, list all

aEp}ic%bllc?: (For examgle, protective custody, ili.tensive me'magement, et-c.) W,(«
VS My i ) Adm;[ggs&ﬁzlmgg ( DHEM -

4) How many times have you been on segregation status? 3

5) Overall, approximately how long have you been on segregation status? / 8 m OV\)H{LS

6) Duri'ng this stay, or your most recent stay in segregation status, how long were you held?
s |

8) How often are you contacted by a mental health practitioner? . monthd
Typically, how much time do they spend with you? & :nufel i Ctoodt,

9) What programs are available to you in segregation status?
_’&aakiéﬂm/f{rn P{Djﬁ(’} no 5@\::/\ ned 0S 'QU( 48 Y knau)

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? [Upnse.

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to soclety as a whole when yop leave prison?

wacfé{‘s‘.
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

..u _'_l e GX ,‘SF e &f@/ug D<H’\Ulfi'h?9j§-

h .;-\_' LA AT L

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name— maTENUMEER IR
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Please complete both sides of this form.

1)

2)

3)

4)

5)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name: B

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments:_T} /\%;e/k— M%_%M&%w.

What is your level of segregation status at this time, or during your most recent stay, list all
or example, protective custody, intensive management, etc.)

applicabl%F )
[rstec Ve, C.tm—ﬁ‘ed,}/

How many times have you been on segregation status? é/

Qverall, approximately how long have you been on segregation status? 0’2 /\/.o:‘g;

During this stay, or your most recent stay in segregation status, how long were you held?

What mental health treatments are available to you when on segregation status?
Noine.

How often are you contacted by a mental health practitioner? o 2 —
Typically, how much time do they spend with you? L .

What programs are available to you in segregation status?
nove

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? Sobatince. abuse prosrim

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?

—ony thak com help
J

\ S N .-k hG |
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

_am?z-km.cm LAJI@

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name — NMATENUMBERGENY
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators towar
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

-t ~
Comments: Ihefe, ‘/wuﬂ bé’@ﬂ nNne Cr(/’fj% o e J’Vl\/ Q]
Meaker) 4 &) 3 -

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

S\ Cud{endy on A

4) How many times have you been on segregation status? ?

5) Qverall, approximately how long have you been on segregation status? 3 Y~€ (NES

6) D?l)xﬂng this stay, or your most recent stay in segregation status, how long were you held?
[CeS '

7) What mental health treatments are available to you when on segregation status? :
T Cuy Cotlensh| doil oo Byfiofe f(eof el By OF
laded th cond Vo€ £ s iWed paedel cavodf.

8) How often are you contacted by a mental health practitioner? D néL 'Qj(_/&( “f (p mo {/H/;\j
/5

Typically, how much time do they spend with you? J4 M N J4ES (o

9) What programs are available to you in segregation status?

Afﬂﬁ_ﬁ Youn @ dhece e oy - \ijOgFa—m‘i oy ()€
UWNC h o2 ol by pROke Pemtkin M exCol andh £ ¥ PIoC & (o f-
Od Ged Elosaes o ehIcrRon

10) What programs are part of your individualized plan, but are unavailaple to you at your current
h&us' (/level? AHQWMMO—E}M o h(‘Oquvh C /o

11) When on segregation status what mental health treatment would be helpful for you to return to
%};e\ral population or to society as a whole vhen you leave prison?
vr\o

A4

CC _ynllacin Y ira e Me G-\ ot
}OCC’LC&‘\‘-\;\O\(\QC
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12) When on segregation status what Programs would be helpful for you to return to general population
or to society as a whole when you leavg prison?

C@ggf\tﬁ(‘{\/{’_ Thin&: ro g

Please provide any additional comments below:

Additional Comments regarding segregation status: 4P IS o\,(\-{(:ﬂ(\ o) —Eo._%ﬁ-
JuNEL $o Jie e won LTZ_ode. 405¢ dhor
_homown, wnon Yo d cusie L@(’Somed‘ﬂnw 1o
Levgh o WED cvod T ol v ciskliora rh o
dhen once, They colfn Fel| 5 0 e+ Scongd
L& o TS S h A fowole & Gome Q5@
MMeintaedd Copnd 0N The Qectlety 4y SeC.
_%’L (I€ Need cny Hrna Py ool ed € od C
Dty QbR Aoah dedlc- Yo J4¢ ot oi(y
Lonl (yCAchg 4 L UK . oncf et
ALE N gl HaeN\ AN coon ool 27
(e (/S P Lo clodng Yo Gorme Ihing.
LomP b= here 3o 8C 1o gidec Tn v ptds
(Whos— canocdkh ¢~ Trvnad-0 (L L AS 6 1] R

OPTIONAL: Name INMATE NUMBER




660

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature
Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you beheve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? ~__ YES, XX NO.

Cimments:_m\ﬁx:,\ Ree WA oo cddws avomd o see S
en JS

-3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

%(D\rec Lo Cosode,

4) How many times have you been on segregation status? LA D o\e ctive c\ﬁs\aéab 3 R

5) Overall, approximately how long have you been on segregation status? CM Qiak NFoe Cobed 5‘? 8@5\{

6) ing this stay, or your most recent stay in segregation status, how long were you held?
% ;l; [

7) What mental health treatments are available to you when on segregation status?
Aev\. ’H.L‘J o!&u' S35 o omsmmm\\ WA o o ownd

8) How often are you contacted by a mental health practitioner? \¢ v
Typically, how much time do they spend with-you? __ \\eN\e

9) What programs are available to you in segregation status?

hove, by GED.

10) What programs are iart of your individualized plan, but are unavailable to you at your current

housing level? D\'oq droek o (RNeree &m‘..,\,s
Gne e\ b Qﬁ!ﬁi {jm%mw\‘- ig% > ﬁumé :

11) When on segregation status what mental health treatment would be helpful for you to return to
_general po ulation or to society as a whole when you leave prison?
(© o\l\ - ﬁsrcm-é S DIOMema  ane te o Clas s
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12) When on segregation status what programs would be helpful for you to return to general population

OF to society as a whole when you leave prison?
A (10 agommian N ha\p  geeie
L) \) \% ~ o i

Please provide any additional comments below:

Additional Comments regarding segregation status: %@_\\}\\ W DIoNe e o
Cotodo ke G o2 T oo O oo pow
a  Qoassw ment BN N B e | o
Q- 0w ca\\s, L_booes o o> ard Hao
@(&lf‘ WY Didarestve do= Ao OW_ ‘\'f_gk) QL)LKL ‘\-(/\)\J
eI VAN %ﬁk) O on. Devde L T D)

2\& G W Ve L codhle &g;a& X Curs oo A
de M gt Noine, and %63 bhome Ao wn mj\,c“) 2R
s T W on Bespe oy Lelped  t0c  o0Vier  Degut pmenk
Gad & M\ I M 2w Ea\ag}.}&de_ Cosrdin Yy (_‘N"'
A \;\r‘:\& 2D o8 S QM\A‘)A‘ t(.?h“\"\ I \2 M dle
ECR Y, Ged Lok de to  DDojominn  6ad  apn w
\W\ be\ccﬁlw& cosdada *‘O hft? ‘ﬁr& cxv::)c.\ %)t—’ Wt

C&A Ao weoer é-QW»\J | =P T a__ ) dosMNue ?U‘Sw\
AN %F't(¥cb S= X \kﬂw_&g\‘ DD Oo(h= '\'LJ\ Ao \\nD

A A (T a‘né’ OO\ Urw\‘ Decdle NV end

Mo~ dne' o D pom  ce\l I ok A .

- X.—-_-' {\)ro::‘ ‘o Gﬁé Abel %@D \N‘\\Jﬁ&L

OPTIONAL: Namo _—INMATE NUMBER S
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here

N/Aa Printed name: NJ /A
e "ZE)ZBeiyol-fbe}ieve:t-hftreat—m‘ent‘—byﬂs-taff%mental%te&l-thprﬂviders;—'“and‘fpfisotF&iIm ministrators-toward-——————
you, and/or other inmates has been fair, professional, and appropriate? YES, (_\/,AZNO.
Comments: < \ ¢ o =] ¢
Q.Uan L ]+

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
oxeChive  ( m—&-ocbj

4) How many times have you been on segregation status? :))

5) OQOverall, approximately how long have you been on segtegation status? /’, l/ L

6) During th}'s stay, or your most recent stay in segregation status, how long were you held?
—lyr' e
7) What mental health treatlg‘ents are available to you when on segregation status?

NoNE

8) How often are you contacted by a mental health pracﬁtionermﬁ-m (Q\\v\% \ LG\\ {ewvy ¢
Typically, how much time do they spend with you? ' 2

9) What programs are ayailable to you in segregation status?

NONE

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? _Substance abod>e  © Qcc:a; sp(u\f\ -

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or {o society as a whole when you leave prison?
o N¢g %}
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

S(ubSJ—Anu albose.  Praaceon - Porend ?\omm‘nq} e X ofker

o) !Y_'}%({&M 143 4 A"/Af;. 0 lre\e ST ele, l})izl@_‘&a&g) MonagMen +

Please provide any additional comments below:

Additional Comments regarding segregation status: » Mﬂ. ” )é,(_/ A éa;Z»LA _ /7 od _NOF

,pr/{rﬂfrh/ Vf-avﬁﬁﬂc{ﬁff b by [SSuws Aowe ﬁ//}({:@Zd(._
({_,)}l,u ! hod Do tal Seo 1 M/a_é’erkcj e teS (A

o VP undl Nowd | have  hosn Dhle b oLF
width ol pembess of  my imediote Lol wembhe S,
L haw secivped ho WALSC cuncl Ul repordd or glle

Write yes, Why, 40 [ hein nrshed !)/H }’laﬂ/ﬁj leded " A

,Cam,‘/}/ h’)ﬂmhﬁfﬁj Jedu o /4’3/(/ )ES-/—. 5

OPTIONAL: Name WTE NUMBER N
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you beheve the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments:

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

&

4) How many times-have you been on segregation status? MA@@M ;
5) Qverall, approximately how long have you been on segregation status? <4 Sl .

6) During this stay, or your most recent stay in segregation status, how long were you held?

Y 5!@54‘

7) What mental health treatments are available to you when on segregation status?

W&E&% o heid e .

8) How often are you contacted by a mental health practitioner? MMM r3 momh s
Typically, how much time do they spend with you? _ 5o, & m, nespes '

9) What programs are available to you in segregation status?

_Lﬁnﬁ._amﬁ.ﬁm‘/;ua-

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? _C SORT Seieny  ng

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

—eraay
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12) When on segregation status what programs would be helpful for you to return to general population
or to soc1ety as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

opTIONAL: Neme (NN ~viaTe NovEEg
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators tow,

you, and/or other inmates has been fair, professional, and appropriate? YES, NO.
Comments: 4 \/lﬁ.\}( Newer  egen M a__ Congertalion Wi met!
odumn Pewke @ bt 6 Tngnonng Yoy
W e You Hau\g :

3) What is your level of segregation status at this time, or during your most recent stay, list all 3 eds

applicable: (For example, protective custody, integsive mapagement, etc.)

Toes I Sen v | Veor Then Tm?Ser £ monins Yhe 12 %25 Lorchoout § o,
Now o@w’au of; Thak T Gm n | F aad on W war back b 6 P

4) How many times have you been on segregation status? ?4 e S

5) Overall, approximately how long have you been on segregation status? F A 2 weehs dhen Umon
+hen 30%»’5 +h<? Imentls s,
ng this stay, or your most recent stay in segregation status, how long were youcﬁkid hen 2 Jeowrs,

G)Q

7) What mental health treatments are available to you when on segregation status?

Nene

8) How often are you contacted by a mental health practitioner? LJ-M’\ e In Z‘V@V <
Typically, how much time do they spend with you? &23 :

9) What programs are available to you in segregation status? v€

None

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? | t}j:uf/: Yreadre r£ Qﬁd d/% & Nlppancorzey L.

11) When on segregation status what mental health treatment would be helpful for you to return to
general population org) society as a whole when you leave prison?
| - tall 4o +o heyP snc
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

naer nfmngﬁm.m

Please provide any additional comments below:

Add_itio_‘nal Comments regarding segregation status: |

L have Sud mest my dme Ty %fgzéﬁ@h
- e fan‘fj + e been  On 4
7 égﬁsug tundersdand beawﬁe ¥ b Iute g
A

Gyt : v Gve Seyeal Thmmdes Whe
e olone 2 Jo ngﬁ rs  and flever even btod &
tietle UP — Jhe £ Jusk UK Fhal Jhey
H_ﬂﬂ [&M&%baﬁ Y6 doe Wbk 4 S/i@ﬁi*@h ‘
bk ¢ Nao” Pnfl  and Seogd Hoewm  do Jhe
“5@“’ %@Mﬁr‘/‘ﬁ'}?%‘? o V;@:g. et S/zoaﬂqzb'e

Qloured

OPTIONAL: Name INMATE NUN.[BER—__
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LR 424 Department of Correctional Services Special Investigative Committee of the Legislature
Please complete both sides of this form.
1) If someone fro cility helped you fill out this form, pleasg B/l sign here
Printed name: AL A

2) Do you believe the treatment by staff, mental health providers, and prison adminigéeagors toward

you, and/or other inmates has been fair, professional, and appropriate? NO.

Comments: I wcm"' jo Kno 4 s\Ve a5t en L {:’ o A

A e 5.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

?a?o o (eacxa

4) How many times have you been on segregation status? f{ ;(earg and l m!,m* h.

5) Qverall, approximately how long have you been on segregation status? /A yeass /eﬂ :

6) During this stay, or yqur most recent stay in segregation status, how long were you held?
£O days. T Jonfirow . | |

7) What mental zlealth treatments are available to you when on segregation status?
= doa’t haee Zi a, my 5'2dg£: e is cetbal T ‘\can‘fjo Bnﬁujkt’(’-
Twm  se emz:ry_,_ﬂamfgf_cmﬂi i< /oﬂk{yig m/u/ RS s :

8) How often are you contacted by a mental health practitioner? peves
Typically, how much time do they spend with you? o’ ¢

9) What programs are available to you in segregation status?
I_M-_Kﬂﬂ_z/. [ How wmany T don JZ i now.

10) What programs are patt of your indjvidualizeq plan, but are unavailable to you at your current
housing level? <7~ 4 yn Th' s re ve

11) When on segregation status what mental health treatment would be helpful for you to return to

general populationor to sociefy asa w};fle when you leave prison?
" n ;
] 4 (A 7 DO .!re/ ,’ 2 0./ / ﬂ af [ .?E? /Ydar __,L-I] %”% ACZVC
— = g F 9 , - .
v P D )4 vid"

LAl @« : g D037 ing o

gy b
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when yogeave prison?
Wweteyer s

T e \M:z.

Please provide any additional comments below:

Add1t10na1 Comments regarding segregation status: ’&ig J(‘auﬁ y

- [ - /
oiC e HETTE Noy mManana 1Vd /22 1D vgel A/ zle) (o4

- I ] i~
al»] L e FUE ~omETI 3 €510 onscIenl ¢ 2D o IPSHE ) Priyis {

AL: Name gl
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: Ty _('aall'vll do_whet Yhey whind _wthen Jou G0 in segggjgim“ wn_ Teamsth They
Sy ﬁ}g‘.| E;H;g:! E]!Ilﬁiflihfs chut get  Mhire ewn bose gn whed Y Gre b,

3) What is your level of segregation status at this time, or during your most recent stay, List all
applicable: (For example, protective custody, intensive management, etc.)
A Avs time T am Sepving Q}&‘H -Gre ploys  diseep itnacy Segreg ettan for myq st Feght

4) How many times have you been on segregation status? Theee (2)

5) Overall, approximately how long have you been on segregation status? jo,16,4S , o fobal (5 o4’

6) During this stay, or your most recent stay in segregation status, how long wete you held?

This dwe Gety-foe c\=~1s(_‘(53

7) What mental health treatmenits are available to you when on segregation status?
T ronY vned becuuse dhe bimes Twe beeen dosn here  onentel Ihtelth  has Niwe Come and
kileed 48 e T hase done o dun day slays s ond nod  emm  clowg (vt ~bu doys, -

8) How often are you contacted by a mental health practitioner? _ex,

Typically, how much time do they spend with you? Z_don't waps couse T oniy seen ome when
for e obwr Fhtn Hiast TS whin T forsd ot ot

T Kaked

9) What programs are available to you in segregation status?
Toceely  cant bl yon Vet pecouse T dond Ve and os aed poded g wiees

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? That ¢vo@l procrem of wiscd.

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
st plen old bife gedlS weowld  work

<t 1T 2R ""-P‘ o i, g i
IS T - 2 Dy
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12) When on segregation status what programs would be he
or to society as a whole when you leave prison?

whdever {Jrocjlr‘cms Hhe wm nmetes r*c:.;ueﬁ ﬁmtcl\mshacl of elweys p:rclmg Samshpi*‘[_
do_deke whet ey o i

Ipful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregation status:

dhey b holdene pegple i the rtgadign  pind So Colled” eafety and Securdy  of

Hhe Insgﬁghgt\.-fhf.\-{ neee o ?udn'l‘nn_-e_ Cc Cohery  aly lﬁfrﬁt{-{ﬂmllgﬂ‘tgﬁd of geung of¢
QF glhg{ i‘bﬁd Ste QL\- 'Thgg_ phont e 4y -Qsl’lcnh ceales  end ..;Ounts'h WAS

whan i brealt dhn,

Toin o Hhe Come deme  whn  Hae  don't Claw & cecten  oundivne dS 2 pici
[*4
Just

vxd&t’&l&«dux.;;
wicke ol stebe  emploged csorkers  held dy the Some stegords we e ha  wee  pneSE P

ernd  breatlt e pudas

OPTIONAL: Name —__ INMATE NUMBERt
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administratots toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X _NO.

Comments: ‘\Q\}L Seme bel Tssuvey 2

g U o T dant M reria Peeqose T
donr LA cfeond TRIKING Yo Mysae. - '
3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
< N derc\ Cau s+

p g 3 Q A
4) How many times have you been on segregation status? M&_&QM&{ \ dinme L&;LM& 4&« G
Bed do Drorechive Lstedy
5) Overall, approximately how long have you been on segregation status? 35 fh! 1S

6) During this stay, or your most recent stay in segregation status, how long were you held?
AP yoo Coont PCGY Degfegation Ty bun i Mt & Year: [ acked ih 4 cell
QA wis ¢ daq. This s theon o Qhe 1y Louied dewanthiy Kotk N 3 Do,

7) What mental health treatments are available to you when on segregation status?

Thae aipe \Novie.

8) How often are you contacted by a mental health practitioner? _|-2 Yer month
Typically, how much time do they spend with you? S-10 min

9) What pfograms are available to you in segregation status?
ANOLY : : g

. H At 5 B 3 S LYY ji 60 ) ,
Yogeadrer D i ng, w3 Do 2z e ac
10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? ;D@ bm@ﬁu\
~J

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison? !
Al Spend Hhe Nekt o aps on Do nd P R a_ \gece e destiFled i %‘Q[
ot 2O _aginesa) (e \aHoOA 1S o Nless ags: S AN (1S ML 30 Fo 82&'6&'2!
T S NSRS e\ L Un My YD € V1 Polar, 1 SHFFer From Aoxlety
Pealy Brd, Lvered 4o deal LN Py Yk heve happeied do MLGS a ahild, T e
TO R Nodon BRI gzl T vsedrugs {3& iceke v Propluma dnd a3 Leng &5 T do

e
VR 4 et A
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12) When on segregation status what pregrams would be helpful for you to return to general population
or to somety asa whole when you leave prison?

mm \:m::o_ P\o.m s hu_Shm%?

Please provide any additional comments below:

Addltlonal Comments regardmg segregation status: HCn&u o e \e Py ’3‘0!:22 {:: £ Qﬂnﬁi{_/

CagsS OF A\ e day And yes . tb anel  UodT Aoa dC’-L
NS ) M thet dop 1S astina C0az.u. SN Laan - oy L;m‘hn )
adwe A cped ua) L e 4‘ 3.' bone ) 4 Detatanent 1S Cg SINGL IR, LM—
JLIMDBCy o) o)\ LE0PR_ G e thel dag does ey 7 b e Q NN

OPTIONAL: N INMATE NUMBER-__
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: o

"2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: _jilerl g BeeN A CutTups OF U PROFESS (oMl (Srv]
YoWARDS ¢ . ywnhARES  FOR YERRZS .

3) What is your level of segregation status at this time, or during your most tecent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

Je Co ¥

4) How many times have you been on segregation status? _ OANCE

5) Overall, approximately how long have you been on segregation status? _/ 2 723,

6) During this stay, or your most recent stay in segregation status, how long were you held?
93 NEE

7) What mental health treatments are available to you when on segregation status?
Pl mal 18 NOE

8) How often are you contacted by a mental health practitioner? / X 3O To 6o DAYy S
Typically, how much time do they spend with you? l e 3 muwvres

9) What programs are available to you in segregation status?
Pcwﬂe—t.u? y NONE «

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _ AMGEC. mandamernir,

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

cheafmm wmws qa'r?;m% Acwm%@sm_cg

I
7
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

coupges Tr %ﬂ/@fmmfz%w_
RoGram Mot Tram ~te (96063,

Please provide any additional comments below:

Additional Comments regarding segregation status: — [HE— Ao ¢3S TR 857000 TP rd

% ON et ARzt Yo DENY Ol Led UssTtS T~
we ASL Fer A 706 V2 wock THe Yuado (Gr/, weren/ [ap)is
Socu2s fUE e Yo _we LU YTmaltes A0 pusr BE
Lopr  SepepaXed From ((F) TTHS agries Yo" lge OF THE
aym ; CanTEen), LiRpapy €ex.. —TFe AN, LisH O
Celem Keepma (ﬁf‘/ . @’MMQM TNmnae) SEpEeHVE ,
_ TTHEN ) e AZK TP HARE DAy feow TING (e
GET 4S“mfm/n.47) WE e Tatw Wé ureec S_e_a_/ffﬁam JWHETES gD
WE Are pjer” diiowey o HRIE Ny i e TIME~ I O ook CELLS ,
Fen (Al) o Haye Tae same poiviudes 4s (C¥) Worr TP
THE Scales gr qusTice /ﬂl}jmm FEET TEES Are
RE(NG faNiSUed, We Spennd A mum 9F R0 s .
A OAy (N A Cell , A DOURE cel . THICRE (S A0 SUCk
THNG AS TOMATE  OMPATANGT . STATE RAREL
OVE TONMATES oot EANT LNE ~rogeteR “THEY SRIEE -
PANE ToCED TROMIRES o call o 0 GETHER. (1) CUE-"THEEMTS
OF MSCONDUWCT REPIRTS  AND Sed /e TIMe TS
e (D 0 TPNATE ARSANTS ,
NOE TINE 60T OF 0. QOURIE CE(( 1or
EYERC(SE  AND  <OCAL(ZAT (0N ol —Re— 4
GRET "REWNTT Tor ool YenTHll  dup Naeal .
LT ool ASO  (C<San THE STRESS . OF REMG
_Covetden mol <0 Loba W) A GXI0'cel o i
AQOTER. TNWATE | A vou

¢\ W AUOWED e GYMN AN STHER PRUILAGES ,
OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators foward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: “&/\»QH\ éo oM Aede. Mo dawes S day Ao W\&s'gu\/»&
poSews g (eedS  SpecedlM_uiem Mo s NN

A\ Qv
J, \ L . .
3) at is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example; protective custodyyintensive management, etc.)

4) How many times have you been on segregation status? ‘“\

Lol C

5) Overall, approximately how long have you been on segregation status? (l "'(v S oV

6) % this stay, or your most recent stay in segregation status, how long were you held?
t

7) What mental health treatments are available to you when on segregation status? Q
A e MG A

we @\{\.\Mm Lonweowne Mo M AN AW e WAL
cond Lo e Mole AMue Mealel Weoa N Do cder W G AoXe
gt D NOANE Ao HRA VM

8) How often are you contacted by a mental health practitioner? CAsRI_ \ougce. e waoudNM o~
Typically, how much time do they spend with you? C( & Lo’v\q oy Y LN\ Aai
Lo omSasyr Moo Rueshuis

9) What programs are available to you in segregation status?

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Sen SAL

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to socnety as a whole whe you leave pnso
x—i) Qca,@) W >

v
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

o wow A Lo el 0 LSRN

Please provide any additional comments below:

Additional Comments regarding segregation status:
WM \\L QC; Do %ES\NEQ:‘L-‘N“% VWAL \,\s_:?e, \«}e,causﬁe_ Moy

wounA 0N o adt W G "(LQ% Q.Q_,\_.q\_ IS LS \/3_‘9&——
A lm;\xs\»\wnej‘:: gi&- sl e Svealed \Ne 0 cne
\M.\\\}'\k QUV\\S\V\Q}\«.

_)—V\Q,q\svm_g\:&- c_)§. \\\L.Q D(;QQM We L L«D
DM T NI AL U0 o\ do Muts o Rwe A
?)QCE:‘ SR e re GEY %S’\veﬂq‘:,f&hov\ O Can Se C&-f Do v

D e Asoonus \We 60 Moo (et wo
o\ O Sovue S\avee

Noc D Va0 VS e Qse;gc*o\c&o\&u@w AN
BNECO D\ WO  ASQesen A 0 AL ng,. O
o Nsecdod holMer cud cSQA_ WABL |

OPTIONAL: Nameh_\ INMATE NUMBER r
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, 7,\_ NO.

Comments: Smesg Dol  DoefecdQ\  ond  harass and Tﬂtﬁ’&
Cethoin  taliodoals B r VD Teagon

3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)
; - : isteabwe  colingmint

eyl e Ciy & Admi;

«
Mhed o te  Secimestien T

4) How many times have you been on segregation status? L‘

5) Overall, approximately how long have you been on segregation status? 4 }[eq (s

6) During this stay, or your most recent stay in segregation status, how long were you held?
Z Vel >

7) What mental health treatments are available to you when on segregation status?
el hep books b Hhe  Vbeery of Medicaton 40 Spep

8) How often are you contacted by a mental health practitioner? once e :’/emr K
Typically, how much time do they spend with you? _AJone.

9) What programs are available to you in segregation status?
Nofle

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _A)&Ts Thy  wWadine Yo be.  Soemed Ay  VoRT
S0t 06 Mokl recommumded Mol Agis alSe ot offeid . pwr  deied tafin g
M dgens S Kmes end e Aot doied  dor e He fadk f4S 7o on My Plag
11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison? .
Bt obe 4o hmr  oor hyatne o0 dert ¢ Soan b wR ek
; o . e B > saabidée ARy Wit
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave ptison?
cdueaiton, Dol “'I‘l:-'m:wj ¢ LUuspt __(SAU Sl A_uw +h'r\( ‘“'o_\r: Mee  in 6;?-
Wy b (8 olso The dene  ta sme?

Please provide any additional comments below:

Addltlonal Comments regarding segregation status:.

_b\.ﬂ;m in Seamégl ypo @Mﬂ*_@lbﬂ}_k) LUV \n?fj-e‘me aniid Y:Qy
Are. omrvwr‘ l:.u He ool cordinabor.  We  ape \scmA clade eap)  and

w bt f  tsud qhu qﬁ'%«l w\w Cank We  Spder ba‘%glm,
Yo g our Mnai Hﬁﬁm ¥)) m\- od\ %‘w-‘r Aot vt ay

J

—wgack o8 g emolional ond wvalal  Slafe  \Wwa  we  smyll ond  can

ggf Eépuatr 2 Yives %L\)&»F\? ITwy  at TSl el .Ai'?f W oye q“mb@__

Y { { P eC i _’7{@@: P[aggs nmates
o MA ih Weens  ofl the fmele ots (¢ o T Pols
ks an blapet G 2 wes: m“"ﬁww dond _g_gﬂL_ﬂgé ﬁuu ey donte

ot m’ﬂ,.m e do 4 AW ey haut +c:> do IS say  Hey sqm Jou
! 1 '

puss QBWM% . S ﬁgi-\— ih He Seod @\5;4 in_Ses and sKg

“nweles  Joors  viide Godng il day dont ke (ot doal

n.uomf,\ L e calls o week in Seo ‘ nng 30 Mo}
=) :
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: t

2)-Deo-you beheve the treatment by staff; mental health providers; and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? @~ YES, g NO.

Comments: memw

-3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
PROTECTIVE cusTODY .

4) How many times have you been on segregation status? VER 5 TymvES,
5). Overall, approximately how long have you been on segregation status? oVEX (o YEARS ,

6) During this stay, or your most recent stay in segregation status, how long were you held?
5 YEAR s,

7) What mental health treatments are available to you when on segregation status?
NaNE .

8) How often are you contacted by a mental health practitioner? yzy 4g1 ApuifF
Typically, how much time do they spend with you? 4 ™MINUTE OR LESS,

9) What programs are available to you in segregation status?
MOnE

10) What programs are part of your individualized plan but are unavailable to you at your current

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

ALy 28(2§ ﬂMS j U&IEA AROVE am[QMEéHQM #10.
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

T = PL r E

LCHANGE AS A MAN HVER ALL,

Please provide any additional comments below:

Additional Comments regarding segregation status: e ey MoRE DAY RAOM_AND YARD Timé
N PROTECTNE CUSTODY E =

NE ARE IN P.C, FOR QUR SAEETY, THE WAY WE ONLY BET 45 MNUTES OF

w&mﬂ AnND AN HNuUR OR LESS OF YARD i A VIOLATION OF QR RICGHTS IN
20ME WAY THIS (8 NAT A HEALTHY WAY Fof Us REcaust wE ARE N A
LBl WITH OUR CELL MATE AND NOT INTERACTING wITH OTHER S . THIS 15 /0
MGHT FOR OQUR.MENTAL FRAME QF muind  WE NEED PROBEAMS OFFERED TO
ASWOHILE N PROTECTIVE CJJ&TMMI@_QM)@MMWELL 48

(ARD TIME  IE HAVE A SMALL YARD AND ARE NOT ABLE TO WO (Tu -
RIGHT. QKR PLAY BASKETRALL AT THE LAME. TIm e

[l

——

OPTIONAL Name_-MATE NoMEER N -
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: o

— 2)- Do you believe the treatment by staff; mental health-providers;and prison-administrators toward -
you, and/or other inmates has been fair, professional, and appropriate? YES, A NO.

how 30 AWK 4o \hma—]{,;

3) What is your level of segregation status at this time, or during your most tecent stay, list all
plicable: (For example, !EI‘OtGCthC custody, intensive management, etc()rL /4: c.

4) How many times have you been on segregatlon status? !/Q :[]_mgs

5) Overall, approximately how long have you been on segregatlon status? :7? dD J Mr S

6) Dil—l‘g this stay, or your most recent stay in segregation status, how long were you held?
s .

7) What mental health treatments are available to you when on segregation status?
One Qeson Comes f\‘gy\ﬁ(\ QJFMQLT}
Wely ‘ti?;. Lann ghﬂn N &:
A .

8) How often are you contacted by a mental health practitioner? %&' nlwai\

Typically, how much time do they spend with you? iﬂ‘%&_
9) What programs are available to you in segregation status?

U CED and Ahaks Al

10) What programs are part of your mdmg ualized plan, but are unavailable to you at your current

housing level? Mf ( o X SAU

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

= - A ; EWG ."-'1_-: 3
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when yqu leaye prison?

SAU. \iolek olendy mgf‘ccm}?.ﬁJEpL

Please provide any additional comments below:

Additional Comments regarding segregation status:

" Whese &%*_%\g\' of \nomodeS yn OC ks
X o Anorts st (ue

OPTIONAL: Nam INMATENUMBER [N
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

£ !/ b

2) Do you believe the treatment by staff, mental health providers, and prison administrators tw
you, and/or other inmates has been fair, professional, and appropriate? YES, NO

Comments: oS s
Coi : l Mo 0. S A.uv\’\- Goend— Lo \/\ﬁ-&)? el
e ca \' cx Rossivle - ~ ‘
3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

’.\DV‘ ale e ore.  CrasMes A-&J:\

4) How many times have you been on segregation status? 1—\

k=
5) Overall, approximately how long have you been on segregation status? SN % < 2T

6) During this stay, or your most recent stay in segregation status, how long were you held?

\V <0 G

7) What mental health treatments are available to you when on segregation status?
Done

8) How often are you contacted by a mental health practitioner? v~exyeX
Typically, how much time do they spend with you? _\x v e

9) What programs are available to you in segregation status?
N\ o

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _Qes aemtiial Ty ccdarenh

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

R eslentie\ Teedmon: o N\atenstione, cnsie Qeliont dreadnionh
Ap e _V.ig g}hf_.p...a_-?_ =

Please provide any additional comments below:

Additional Comments regarding segregation status:

Q. OO cov G?\n-\ c «-« \DQ&MJ Qrg-’ =
Co Siae® S WAL qomc..c.- Q.. 6\4.«9...(3} AN czd)

WeES. o SAY b C.M— oo o or NSR Wf/«@
Mj SOV oMon - e :s&&«u\r\m Cons NexcT\d

2 - O\ BN "\ = < ' 3
tand Moy Ao \ceo . O Yeocareedion ¢ nmmr\ e Mo
\ gcf_i— \Dt..:\d K C—(.LJ.—— qu' N W eles e\ e -;«\I(\f..g <)

Soned\\ Qﬁi\m@ r)\_oxﬂ-\r\fﬁf__%m ool o\
e oWer Ros Ao - \~ TN O~ N e B— b

Move ool Mo o Uholesd- SNV &YX WAASS CarndAacA—
s o e \nal ¢ e ¢S N | \naewveh \no ) en

Mgb Conduek \rer:b(\-—' \'E) S S NO 2NN Q_, A e

Yo (S)a-k_ \r\sA.D c;f\c\- c:)p)t— Cof VAV %«-\(- .

)
\/\& v C ¥
.,-—‘—"' N/ K%L

OPTIONAL: Nam“_ INMATE NUMB‘-
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: o

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X No.

\
Conllments: Ve Yoo have o Serlgub Pre\b{ et ke for wmen tﬂt[ |
health  for cYafle wiest of the [imd (b tafeS w ver] long frm¢
© See. You, '
3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
proteck® CiUSEodly

4) How many times have you been on segregation status? 1 Ha S

5) Qverall, approximately how long have you been on segregation status? IK WIpAths

6) During this stay, or your most recent stay in segregation status, how long were you held?
Months ""‘50\ Fonows

7) What mental health treatments are available to you when on segregation status?
1494 \_fuu\'l L\c.‘fof to  Sex  someonc from wen tal l"tq [th

8) How often are you contacted by a mental health practitioner?  {1g7V\€
Typically, how much time do they spend with you?  /\OW@

9) What programs are available to you in segregation status? ~ No ne
1 am oo Wik WOteGtise CuStady and  able 4o gcgmfe. on Jung
( ZolS, fut T Need SHE ond g it 1S wot olaileble 0n w{ Sfafus
0

) What programs are pzrt f your individualized plan, but are unavailable to you at your current
housing level? lj , P\ r—C

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison? (

dust o YherapSt V1w onl o years gld ald 4wy

‘ esant®@ _gfor iy  Slafug S AR ' Y quo{
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

1T Ated o pmepisr pf  Sewe sort 1o fhnll( fo. /f ﬂ'\’-ﬁlPi(sT

Please provide any additional comments below:

Additional Comments regarding segregation status: L awm oW P!‘D bel b J < s hm(‘(,
I an  elable o 0 e \we lo 2ol5, But' Lt caat 1t

Y dont  hee iy rtatpent done. vortOh (S TC

olfw. Chsse T \went \"*: 7( rot Hunkiae,  of {ine O{f(/_\f
quS ’mw I 1'q {he SH'Ma{mq Wwert  a$” \/1 Centf g%l
l/}bw»:/ to wmY family Becese tlo  Jreatwear T
Aced 15 ot o lalhle while T o ypb on 0C
atrdy m Plus _the -Facfhw 0Nt W bransfer WL
fb Scww&ﬂ( lzuLcre Tmﬁkt !1‘ L \(\ow'{ D leny
of  TWimalt  TUtervews Pwm,«,.eS} forgms Yo pgwlf&
£t

OPTIONAL: Name _— INMATE NUMBER |
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? ___YES, ﬁ NO.

3) What is your level of segregaﬁon status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
3 N \ o Lened 8N

4) How many times have you been on segregation status? __ S\ YL

5) Overall, approximately how long have you been on segregation status? %9 o %g oS

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?

8) How often are you contacted by a mental health practitioner? OC.C,
Typically, how much time do they spend with you? 0.  voieawe,

9) What programs are available to you in segregation status?

10) What programs are part of your 1nd1v1dua11zed plan, but are unavailable to you at your current
housing level? Waane, |

we**\p ~ 11)When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
\)
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“ ¥\ 12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave pr1son‘7

Please provide any additional comments below:

Additional Comments regarding segregation status: . _jskﬁm\u ey eﬂe_, ‘.-\\\rx\‘

Ddmiciakodine Coolinement adndue 180 \ceing wisused.
e veen on ML ovodve o Aadal W MmesY and Soc _on
Sudended omount oL Nwme, on eacnsTeece, S\aonld ‘e, o

me,%um%m\ W0 o) \\e, Q&Qmeﬁa-_gg} cocecion=
nNosS \Qeet\ AR\ L\T\O A S dadne,

OPTIONAL: Name INMATE NUMBER —_
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do.you beheve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X YES, ﬁ NO.

3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)
m \D&.S
4) How many times have you been on segregation status? §& S&. RN §s§§§ X il

5) Overall, approximately how long have you been on segregation status? %\k\ﬂ\&

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatmenits are available to you when on segregation status?
B O AR, N SRR L D SRR sHiieii TRANRNS ROJIN ANMIIE SRACK 1) DABAC MK Nk
SOt 0 DRSS Ao S teSioe Soade 4 NN . -

8) How often are you contacted by a mental health practitioner? m A\ mjﬁ
Typically, how much time do they spend with you? [B: b YN ARR

11) When on segregation status what mental health treatment would be helpful for you to return to
general populatmn or to soclety asa whole when you leave pnson?
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12) When on segregation status what programs would be helpful for you to return to general population
or to soc1ety as a whole when you leave prison?
X R0 TRHEN XY \\@\»Q e, Dot AR Nk AL DN, SALTN B e VX O OF% 1A CRA0ONAY
A\ RN SN VRN REAAON O e Vst Nevii O NONSE, | RIS ,

Please provide any additional comments below:

Add1t10na1 Comments regarding segregation status: \“ Gﬂ}m&EEl 5 EM!) ﬂi RN ‘-'Mkﬁ@

IR0 4 AMSMRES A0 DEOBEL R0 RAE AR Atk AL Q0N cHOAD  o% ol \opnes
PN AA Y N&\ R0k bsas e n A o ehaiiede GORNE RS ey
(RSN QNG AL AATIEO SO MRS 0N, spad Ren Doak Dussiik \'o
) MO, B0, SO, D ko Rl ORI Woir IO 1 WS Ok Sended Sor o \.\\{

A

MO SO Al ANSCIRON TR OISR Wk \ aaivs u N OB ) Cible D) IR
O®EA 00\ ke SIROE I, Sooa) wockin i ok Yok o) \a Lo MM TALU W
ROSHBDN QNN svddll O SARR MRNREHEENY DR RN I Dy -
I"\\;.; N - VRV O AN A A 00 S0k | TMARY. Q0 CRAS
ACNOK MR S G OONRROIMAS Wit \O%, i BANDG 0N e PO Lo \
N N ,‘A\xh W \ \ n;“m? OO DO R0 Sy A i)’ . \1 DO o AR OF a8

ORAE) ) A0 ROCAIANER, o0ty ARRIENY RS \Dek \ S5 QOSSO NNONNE, \Toe(\
R0 W e e A0 AN au. OHSLA DOCK X dotolvaan Obbnee
QHASSACIN SRS TOMS Sk ko eeeetlh et gk Dotk ..L SRMWERYTD VAL

WS \\\ DIV, Q0N TSRO DO XD Q000 ,'H DAL SN BOOhes S\ iR
At 06 Soc Dy N WS RIS NL Ny mx\_&\gw ) Ay \&Q \m\\\
AR EONGRE TR DA Ny \\\_Rﬂ\% \\\\\.'@\& Q NN

A0 AL TN AL TR aIRn ) dinnes oReE wmdd i\ \ M NERY

i\ e oA p Y
\; hh\.\ \\\ “u

. R WA\ AR ; QML
0 AN ko hearsean btk \\\\\(\\\Q&D*\h\\* W \m\\a\% \mﬁ &\ mmm\ ok
) \h\ h\\ LL A ', AN 'x‘ AL \\ iA ‘k ; AW \ \ ; \ ‘\

D SROCIIRAON L e HRRAT etk N \""v\tl-.m._ Ay ALY A (0% OF doiial Ok
A8 SIOSC TR O\ Chondh Whosan ain S AN .i“ LR TARHE ke MiRle tile
AR N A\t A AT \I\ }0 % ) A x“’n \‘_. .\ \\. A \L A ( ALY \\‘\ Al m'ﬁ
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: "

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Qlwgf

4@1? 50 943 to MW oL :
3) What is your level of segregation status at this time, or dunng your most recent stay, list all
apphcable (F or example protective custody, intensive management, etc.)

J - z
4) How many times have you been on segregation status? _ Frotietive WQ

5) Qverall, approximately how long have you been on segregation status? 37 /7 meovithd)

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are ava11able to you when on segregatlon status?

v Hhen
4 Ul A #G ‘,'. Kjlw{ /&01
o m the T.m '
8) How often are you contacted by a mental health practitioner? AJ UMN)
Typically, how much time do they spend with you? 55 -/p wumulea.
9) What programs are avallable to you in segregation status?
\lg_4 "'f“' a0 sne onallable el 4 U amd ssfion aun L viodd 4 L2 ;l.u LEPAL LUK 2 '
ﬁz‘l’ff 0 44 Y Abogerelwutd we reed Lo g¢ placed v G [P Zp B caal =g /QM?/ZM”
10) What programs are part of your individualized plan, but are unavaﬂable to you at your current

housmg level? C' E LIS ¢ g(f a CVoRT
_ p , / . i aaigd Zat / A7, m Z@(g

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
!f‘_ ’ A1 LA .

. % ' ) : f 0.7
NV el ALY A i dy f;_.f aeoh olanp, Do i CeD )« AA, (D
i/ i ' g~ 7 L/
NRadl Jypad 2 7 A6V Aoy VilvZ Ve VP (X Vil A 4 L/
J3 3 2 - —J L=
v, J [/
Please provide any additional comments below:
Additional Comments regarding segregation status: Evtarey plntius, i this vridtidiulion o
. - a -
/ > : 7 = i 4 J
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L L (Enldd U/ TIEN)  LALLLS AZVMe ) 14 _.,a.- Wire AN 000%] [AnaAed L 41 a
v = . J -
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NN LA ALAM Clia> Aol (44, AL Moy L2 ard A4 L 0DV, AUl JERLCA .
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ek
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you beheve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? @~ YES, \/ NO.

Comments: Wi ¢ e A S\ (0

_Clh_&_@mnﬂm&_,m“mre no - oo *'\'O\

3) What is your level of segregation status at this time, or during your most recent stay, list all
apphcable (F or example protectlve custody, intensive management, etc.)

4) How many times have you been on segregation status? 2

5) QOverall, approximately how long have you been on segregation status? A \yeaC® Wk G vmoren,
Ok Mode  monk O Come eaue trey Gy Conve A Revii v A 0OV
6) Durmg this stay, or your most recent stay in segregation status, how long were you held?
.Lt: AN Be A sHoAve Condlinemet areh ey Wt onviune AC/ Rtwew
WA Ngedng -
7) What mental health treatmenits are available to you when on segregation status?

Do O QN

8) How often are you contacted by a mental health practitioner? (&
Typically, how much time do they spend with you? _8utés o Sriing

9) What programs are available to you in segregation status?
WO OOWE S Doy oMK ere 1N %pn eoeaia
’.A' 0\ (0 (] 2 M LaA R QA A NSeciu®  Lovicun@ine o,

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? __ C\JORY

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

Coprsalpe thewd © o _weels

o
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

™ "'f"_\vt_l‘ma‘r W0 Qenio\aa Ond 1455 AmlpiaAive
i v 3o . 5

Please provide any additional comments below:

Additional Comments regarding segregation status: Well WS o oo\ e
- S

9 EAOGEE _ HE0 LT dovy Ol An el AL B 5L bl e Hpimin st ea o ¢
L "5‘ (MEAISE (eI CANVTho £ O A s = on a{ Y] \l’“\*m.-:l‘a\/e
Conln@rnent.

hen ﬁ‘ Feos W M T he't 0 Mneod \o %eeuﬁ\-\u:
e\ \«-\ ol Ane. RRoAM et 5l lorrechiona\ $eucce .

Ik i hpdion Mﬂmc [ n\o,w WMe_ O
_AdoeaniSAhiwe Candiemeny N _ oV

tap-\*mr -"W\@% M Xwo weerC Disp :@\mmﬁ

—Seqreqoedien.

“Inefe  wevoMl be R Groson T Qe be A C

DES m\i‘e«éﬁ_gﬂhd;p weeld  {He —khe‘ Q.Wﬁ{ .

OPTIONAL: Namet INMATE NUMBER‘_‘
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R 424 Department of Correctional Services Snecxal Investl ative ittee of thc;% 1slature
\Ei 1 diFions tn E]l %% WEM% § meatﬁ Qj v
Please complete both sides of this fo }g@[l’zvr. Lo Lc'h( o %ﬁ A ﬁﬁ I’ML eigh Q'/\ ’

relp fio. Ll 6

fc-i nswmfﬂm 5. 40 m ésJulsah&ef \A
2R ({\ 1) If someone from the facility helped you ﬁll out this form, please have t.hemrs1gn here %ﬁm [ LZ Noc
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave pnson?
E_, 2 ,&/éf,u) T nedred an H1O e

(

Please provide any additional comments below:

Additional Comments regarding segregation status:

Neomsta__pasat_system ¢ gl oHer _opdson syslems _cure_
Craied Yoo tars o~ Hew' fssues 7. ragnkioned %4&%{‘

SFtisan's &'@Qg [l Sovende s 5615 or  (ehghilfaon  Feedmed— (ende s
e _Gerem’ or Uoaney Tie bl heen b odon = oty (6.
N!ﬂd{ Mﬁ.— d:M%ﬁSﬁc‘.’S A’r Wv—k( (,'o&(')% f5Sue —%ummﬂb 'Fu
_nrpwnt «W«ﬁ‘ic \/oz@_skfs do live a4 mae oeHer e ' gof
an A ﬁflaj' I!(!' ot of [fvé'ﬂj. You los & °

L ovas 4 his new Mgﬂﬁn W e, (rowp o &b
Co s zao il Qivedlr Mot brec B {)r. Wetleqe
4 ﬁ!ﬁ il ﬁkh Couricolsr “Joan 7 |tros bros Votlore oovfing
it lere Sk Ky sne of—y \ochuors. — \aypa/, T
Lacd MW i~ ‘nmofe T Aot fawes lis fand, ot fre
Cquesd M ﬁﬂ{“f @Uﬁ{ml Uﬁ«-f—ﬁ he I He G)WUW
ngwwﬁm n‘*ﬁ oﬁE&Uﬂ ks am. T W@Mﬁf
he Y S0 N ‘SVSO(GM haie
_‘:FF& ovoud  onlal  bos [ I %\ [j ’f@;{/idawf kot Myu
(\‘Lhaz b&[ff&/ Wgﬂ/ﬂfﬂ\"l \/fu I\E’L{ I-P Wby Seo d\aora[ }’Léh,( M{

he end up L’WJK n t-ﬂlﬁtm A here 0 %cS /3'3'4:!’/( Sc:iya&m i
Nopbmzhs . Ny /gmij 'Zéy ﬁgﬁ Euf?% é@gz;/bc we peed.
0 Gob e at o 3 pely vieds ¢ fdecs

"W leal W, gy dge  Nobrasits, c Veu GGz .

_ U Frel free b Wi re o 'z'//;w,m L’:
OPTIONAL: Namem_ INMATE NUMBER *__

ey

/ afps



698

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: hm._n‘h&xn. 10 S \r}am haut Naagess 4o Spazﬂ,_m'an SJro&'-Q}.or nrovidees Vhasr

y \
Are s0o Mo Deonle. wollo ragsd et wd T apt fauw Fhina Dane , 3 Aeat Yall +6an?] So 3 90%
UN naried o EN J N 0 N

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
TAnBS) But 4 Dad craddec Ty iatbbedvingg ; eide T
ConveeSation with mgsu&’ Flan Aw\aomz, als
4) How many times have you been on segregation status? Z_

L"\Q\A%\-\ ) J "\Q\lg_ Mmare

5) Overall, approximately how long have you been on segregation status? once To 2 wer s +his Fis Sa¢
2215 Dosys Thang Tell /e T Spend No ess then o WO Down hirt no 1o09er dran 0 Yrasg.

6) During this stay, or your most recent stay in segrégation status, how long were you held?

M-_ﬂ/_ﬂu_tjmfs e B .

7) What mental health treatments are available to you when on segregation status?
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> SMy,

Typically, h h time do th d with you? 7T - ; = o? o
S it s Tehy? ie:';r' ow much time do they spend with you __u,a‘_sznj_a_ima_nmljqu% 2 times in oogir oo
9) What programs are available to you in segregation status?
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10) What programs are part of your individualized plan, but are unavailable to you at your current
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11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
'Prgasg,ms Dv‘-khn% with Berkec Wo—*’és Pron Vislnce ' Thot T vt Not @e Ab ws2 Nevee
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Please provide any additional comments below:

Additional Comments regarding segregation status:
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here

/\ )/ A/ Printed name: _Aé// '/4-'
2) Do you beheve the treatment by staff, mental health providers, and prison administrators towar
you, and/or other inmates has been fair, professional, and appropriate? @~ YES,

NO
Comments é%‘%é dore Les Jeeo, p: C/Q_l_fii’;n MeﬂzéLZmﬂ{ fﬁﬂ:/. %-:/MW&;LZ % br‘ aéé h"cW&)

o 4 { 0 b 7 y fin  1h LY > Aldi 7 /}fﬂﬁ&é
'z §r mdé cduéf/»wéé o 42 “randl
3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive mana t, etc.)
L) P ok D & Mblﬂg‘gé #4 Mén.f @“&fzﬁ z/#m{ hag, Mé;‘ﬂ‘%[é,eag) g//aj

[»ﬂ'_dt..&é/ fé-/qv {uﬂé 4 ﬂm@lﬁrg 'fj‘w{ﬁp/\ %M;;wéya(ﬂ@ A%Mfa[//‘é’z‘" 4%\

4) How many times have you been on segregation status? ,4; Sf o Loy 19 ot rreee, W‘?/‘f

5) OQverall, approximately how long have you been on segregation status? Yoidd < mndd s %J%ﬁ?\ dey

6) ing this stay, or your most recent stay in segregation status, how long were you held?
£ a4

7) What mental health treatments are available to you when on segregation status?

Mene.

8) How often are you contacted by a mental health practluonerzj_%ﬂ‘_&zéj 4yex-waﬁtﬁg;g% t O }7
Typically, how much time do they spend with you? MMl wd dr. Yl 4ol Ly tinse wlen vitrling Sy
7( 4’![!;‘ (,fM ée/.e, /gﬂ‘ 0:" /Z//&\f 75
9) What programs are available to you in segregation status? 2ed 4 e 4(!*3_5 f‘féfk/*@m e Hoas fpraa <

Lhe

10) What programs are part of your md1v1dua11zed plan, ut are unavailable tQ you at your current
housing level? ,

+

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to soci Zas a who when you leave pnson?

?22 every Mrade i avers, ﬂf‘w’m aen »—M@%A éfﬁ"@%
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

See ﬁége{/)ﬁ& #://_‘_/E/Jaewﬁ

Please provide any additional comments below:

Additional Comments regarding segregation status: f 7:{22,7' 4&/ S AM‘_*:}, (5508 10
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Please complete both sides of this form.

1)

2)

3)

4)

3)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here

Printed name:
Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.
Comments:
What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)
Adetmantotng Confntnngk

How many times have you been on segregation status? 6

Overall, approximately how long have you been on segregation status? _\() W\Q)\(‘k\(\g

During this sta¥, or your most recent stay in segregation status, how long were you held?

5

What mental health treatments are available to you when on segregation status?

NN,

Onl
How often are you contacted by a mental health practitioner? L\ A ) LA 6
Typically, how much time do they spend with you? A mn\k\&'/j

What programs are available to you in segregation status?

NN,

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? _ C O\

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?

O 0N\ 0wne c{éﬂmt (m\m\%\m% S A
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

5 P AN
.

Please provide any additional comments below:

Additional Comments regarding segregation status:
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

- 2)-Doyou beheve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? __ YES, X, NO.

Comments: M= ?Q‘c vy A 53-‘1.{1.“'0'\5; onr Seoc dong periods o€ Hiar oD ~

Ov N\.Scca.;»\u& g-.“—\‘ta:k)( ol\b +wb-lc Q{a\‘}e, a\\\e,qo.g(l-ar\ va\.&l’ Alwv MS\;—._ ‘e
LQA:‘:\M,M&V:'S‘

3) What is your level of segregmm ﬂ!hl
to y,

applicable: (For example, protective cus
AN A S\Q{;—QS\VL CU\%“-Q'M

RIEOR st recent stay, list all
intensive management etc.)

4) How many times have you been on segregation status? é

(¥ Q—scm)

6) During this stay, or your most recent stay in segregation status, how long were you held?

5) Overall, approximately how long have you been on segregation status? 5

[wo N1 wkh 1o wasSTW onl, NaA~l_ 94 Mavb\\.\>,aw "\ R L‘S \a\s
m—_ A Moﬁ§'\~3 5..,\> Lwa oA Mv\%‘e(—d&\ M@J\Q\\‘\- V‘“’Jw%\“‘ ] Q’\h\ b

7 What mental health treatments are available to you when on segregation status?
[\\o‘/\Q, au»\\) ~br= ¥ AP Q(\&,c% \ge,e,n -

VAL A \" A
8) How often are you contacted by a mental health practitioner? >Sx,s§ 51 evec=td =~ gt\}j\ ""&rw‘,‘:t >

Typically, how much time do they spend with you? 0+e wsadSe op \05S

9) What programs are available to you in segregation status?
Nont,

10) What programs are part of your individualized plan, but are unavaﬂable to you at your current
housing level? 6o enct Aowst woa T€5ide AN o\

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
AN --c-.')oc i r--/\-au%(’ W\\S E_"‘-\ \\ 6‘\*- %" et ‘-’\..."*-3 \"b'ﬁ a uﬁ‘\c‘\b\ L—
3 4 LAl gt o5& \7:2_,'\« 5
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
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o oA S W e ML A Sy \(w-p AR\ T oS N Nte conl S and e "A‘) o Voo ¥
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Dy odr }&wﬁ\_wow\%&\\w& co.Na O8N us 55 AW ¥Yeed Nhe Lol Lo Ao
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Please complete both sides of this form.

1y

2

3)

4)

5)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

"Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments‘ PAMNIONENAA OTIED INNIAAES O NG Al o, vnd (e aeing e
AW & s NS W0 D ke, Aen (€ Jirse s iad Mg o do ISR

mud 0O o habion Wikh Y chg

What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)

Admniskedige coninmen’

How many times have you been on segregation status? _ 75 JyItf9

Overall, approximately how long have you been on segregation status? m mny )ﬂ’ﬁ

During this stay, or your most recent stay in segregation status, how long were you held?

2 oy

What mental health treatments are available to you when on segregation status?

Ao

How often are you contacted by a mental health practitioner? M@X_ﬁﬁﬂ_ﬂ)ﬂ&l@(&i M

Typically, how much time do they spend with you?

What programs are available to you in segregation status?

Mong

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? \\(Y\-"RexicenX l{l\ e

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to socwty asa whole when you leave prlson?

*-. v- ,3’-’ : .a'. 3 gl’
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole }vhen you leave prison?

PO GO, g Yeaineo

Please provide any additional comments below:

Additional Comments regarding segregation status: \ W“ﬂ[" e ad mm\ﬁ’l/( (\ m I€

confiene 1 LR U @5 af) mm;_mwxwmmmm
AR\ OLC QO IS A N Y€ e A o et
(

(O e e ﬁam\ I\’\ﬂﬂk"% e it oM of sean

seaegudion and edfn 40 ¢RI
MMMJ&@Mn 0 U mm 50 WIS e ek i1 sy

'.-"" 0 ‘ = .._t‘

44444

eLE < (X A Wy dld_kmf_
ﬁf‘(] Ve UmJ X1C num_m}(_mf %\J kfm n e mr fy seuea] s
oYen mﬂ (e o e o Oy e 0 aecuy u«J e teen 10 e @€ @x 3

oD and huk ok aeen m(w N Yirks mmmm

) s am Uen B W 1w on A IsX 4o se€

’DL_’b:LhLLm.t_mf:ﬂ_dmmn&fd with e mmmammm%mmmm_
0t o W A aXEE W Wk Lt a0 TvkeE s sid o o 2o el o
mrg_nmmuﬂwﬂ_@m

me\ A LYK 40 & W Dr. Al

O\ Al adeal ad a balf i Ao

10, el ey f?\?ﬁﬁ"(‘l o 0o apeiekt Som 6. i mm_
el el =Xl s Womened B B e @daon | e no M of

pogremng 1o vely e on md personalized olane

OPTIONAL: Name n INMATE NUMBER i_
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

'2) Do you bchcvc the treatment by staff, mental health providers, and prison administrators towar
you, and/or other inmates has been fair, professional, and appropriate? YES, M NO.

Comments: wbm us gﬂ%:z ﬂrMMWMML@QLML 2

_Qé!f ;_Can _ael fermde od T hn _ynl Pl ang wihen = jg Bﬁneml pobulatron
Aeep ﬁf#/nj JuMpeg Ab- Fhe MOLCAUS
3) What is your level of segregation status at this time, or duringgyeus: mostreeotit Stay; list all
applicable: (For example, protective custody, intensive management, etc.)
Peoteedine Liadody
J

4) How many times have you been on segregation status? abhou) § henes tn V@S

8,of them Pof p.c
Proteciroe Cosbdyy

5) Overall, approximately how long have you been on segregation status? Aveot "um¢s so p_colff—\-me coslede
ok of Woess

6) During this stay, or your most recent stay in segregation status, how long were you held?

"_565.5_@0-@‘) Protective C LS"on .

7) What mental health treatments are available to you when on segregation status?
Ther  ate oo Ycenlmede o) oM

~§ vaas Q\A- (VN sesreSqXEé X5 \So\ g—\)
8) How often are you contacted by a mental health practitioner? TRl s 6f Nudey, %-3; Gl :‘:\\z:: N
Typically, how much time do they spend with you? &poe) 203 ccun

9) What programs are available to you in segregation status?

There O oo %W
_Qagg__a_%m \o e Qe msfaseaiial,

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? ~ -\\e\Q - N e R WAL
=X : e peM % =

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
G\ 1 0o CeaMu Saw A& ‘it i uo\- D(\S‘D\F‘ \ uhr:.)\(\ \oecon! \l— QTDN\ D ie

2% /).‘,,“1"
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
T DX H\ere Sha)d ve  caote Q’bﬁﬂu\i\ -Q‘ur O Q;e;w?ga l_s.of\\ e

Gad A\ Y% aee\ s o-help, A T Az op\ Ga oo Y& ‘Gﬁﬂ
W G\ aet b?btgwm&“‘)\ SO foe T ot Qurole, and

Please provide any additional comments below: Apt Yo Doz 9OB.

fs regarding segregation status: — 1 |iye %tgmhazs_m\m&_@ga_gg_

L8 S S

Dole ve Tm:‘ aD0 o “Wﬂmm@mﬁ_
Nugage W Gl Grondhae ) cce el \easvee, LY 4 ol dnn
¥ uoi)l aol Qe xe Caoee 3 &%*m_ﬁmjﬁﬁgmm%_m&

oo Ab L Cle AS SO 000 Ys.ch oCa L et

30«\93%? o8 and N aed Pol 1o Giotechior Quediods. Toe amee Live ™ s
J

iﬂ(?c &u-\- o(‘ W\ ueage . CNSOAG, OB\ A (S EAEN -L_.n_\n; o “\D O-C-..

AN X S g - AN R WA R e St ‘t'l!....“\t.' AR OV [\ QA c'\l‘s ;\'

Cr (‘(Y—“'C\\&\ i_. =~ O\ T *&‘!a - OO NN G 6

- (e s 15 G3nu Orionc Poo\ed o 1% \)54-» ek Conee

rere  ose el ?(m@)a& O e Doenld of oy meg
Auwdbale e oan st) 0SS v Olo one a Chacte ooy Lam\e .

OPTIONAL: N INMATE NUMBER -__
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do-youbelieve the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, NO.
Comments:—L__LW4S mck@} on W bhes a4 Gi ﬂ/}f/ﬂa})@f“
MMS?%MSQ%.mﬁ%Wﬁ r#%ﬂ%fgg

(conhnued on Back )
3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)

4) How many times have you been on segregation status? f

5) Overall, approximately how long have you been on segregation status? 5? 6{%&1 §

6) Dm;\iulg is stay, or your most recent stay in segregation status, how long were you held?
S Eﬁrg_ ‘

7) What mental health treatmenits are available to you when on segregation status?

L Knopwon

8) How often are you contacted by a mental health practitioner? : ﬂﬁf/\m
Typically, how much time do they spend with you? //Z 0ONE.

9) What programs are available to you in segregation stattis?

'Moﬁ@

10) What programs are part of your individu fl;@zgi lan, but are un::.wailable to you at your current
housing lovel? f’] 0 ﬂ@ G L4 é'. y Ner~FfsT /
'3 _ .f _ A -

11) When on segregation status what mental health treatment would be helpful for you to return to -
general population or to society as a whole when you leave prison?

ieng
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

AL Mmee?/hg s

Please provide any additional comments below:

Additional Comments regarding segregation status:

L 217 be. T Aeuys AdminisTrets e Conbltgements Flm
St here ST Aays ) : 2ty Limn be&g
unisbed a.b/fe T 10grF 6770 Fropdledr Fo
0000 Lo Lok €@ tedl 100 Do) lond 42y %
7@447/%% Men?~ ﬁéhq// 12 Zrunslr Wwill 7o/co
T L /M_f,é? L CpsoBed 7 (pmpcsn 2, /&3’7%0/\7,
L B L am o) ne o5 bed cpoce

LT ghosh? seey) L5~ et T e /% %ﬁ;,
i Ad Sea, Tl bezr 72 LD beke 2

L Know Sl Shere S aduays lads ogen.

Lhe /o 229 Vnrt Padoaen
Lphnsen L2004 Sepéred'sor’ Tracey . ond FhF S
Cose Momacer “Lirson g5 weld) 9 Fbherd-

. Mé’/ff/) {{éacf(’}% ﬂt’J/&f’ et s o C g Somelye.

plegse y oS
! davahzer?! [ - hdi- chimann 1leur ad-

ntramento State [Jnlverddit,, that- peanls
Ny ﬂfno//;d.f"a,/ rs’/,{@ﬁow with _her [l ne
Vekpeives, TC” T com ged o OO
I\_/;a/r?_ 2l g Mrzaﬁ 4‘5?./726/"/ jebh  of 7")7@_7LA ,Z:
Pt She 5 Strucal/he (/z«uz\"/%ﬁ ren? anhg/
Lt s . Thin k. yﬁj-ﬁ}ﬂﬁ%y&yf Yime i n +hi<

=

NS

) PO W p ' : ; |
e
OPTIONAL : Nam INMATE NUMBER T
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

~2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NoO.

Comments: dhere Qre  Numefoud Cw‘—rlic*f} bedween] 3’(&!:{\ d
Nmates mg&rdm:} prope” nob R eodtod And f‘mm«.‘% of” p\ﬂctmm‘}-

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
Ddminisdnehtve Seafeqdtina.
O J

4) How many times have you been on segregation status? |

5) Overall, approximately how long have you been on segregation status? 0 Dows

6) Durinf this stay, or your most recent stay in segregation status, how long were you held?

SHll held

7) What mental health treatments are available to you when on segregation status?
OpIe

8) How often are you contacted by a mental health practitioner? ﬂ eve
Typically, how much time do they spend with you?

9) What programs are available to you in segregation status?
Nonse

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? ()l gl)n:‘-h;w\’ Dev A “Teestme

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

/H' 1S Vepu tamy |m$ﬁf2:‘£§—m‘%‘ + UNCSCEM@’} JLC
Nebielks <i¥Te Comcr}qu. Aot ()?bu.é\,e Ao e of

oy Sk Ux dpade., op W ]ntD/ e B'I?_ D’R@M‘ﬁgﬂqou Il
Niatepathia ‘umﬁieks b T Fu . —This k. "lz:cnu?.ed

W Sucehul  gehapls ‘M‘L\rgm matess DThere deedss o e
h?bqu«m& AN o classec Hhal All o). \«Lmﬁ’}; R@%L
edm_nﬂ(t hepmselveS A succesStally mMc.c, Charlael
1o hecome. BO"\,V!r\JQ, N’ﬂufﬁi@e}\ I \H«H_:@ Coran o VS ,
Rt Do gule v, S0 0o dse nad s Joue
‘QM%‘D% Jo bfﬁ Yeople. optessed Aud laniozahT,
% ?ﬂbbwb\m Vool m% «-\’N&: wﬁl&jﬁﬂ(\, -Hx&-ef Jo Q; EC['\ \ler
corecy o bahauded op A, de Vdowledae Je MeuMable i
ggu’rﬁ%% o i‘)?\@dmﬁ{\fc neanbe’ of Qh)a:‘e.\ﬁ/o |

OPTIONAL: Name INMATENUMBER il
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

~2) Do you believe the treatment by staff, mental health providers, and prison administrators toward - -
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: s +5 8 _4¢% and NJO Sorme pedple P Aant teat mgosroprc#e
< bt + A 4
o Qed ﬂ(‘(‘) feSsrnz/ ™S %

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
Prstective C u5f’aé¢/

4) How many times have you been on segregation status? S

5) Overall, approximately how long have you been on segregation status? Co months

6) During this stay, or your most recent stay in segregation status, how long were you held?
Y frr Srnontns ,
7) What mental health treatments are available to you when on segregation status?

T Mgy o) TAdes

8) How often are you contacted by a mental health practitioner? I Udvent Scen onc e

Typically, how much time do they spend with you?

9) What programs are available to you in segregation status?
LIONIE

10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel? I rbnl [fnoew ciit py indlvidustized plon 05
oot #tg/‘f dornd~ hguve é’gy : p/g&fﬁms L/

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
Ia#0855 dn t/%g"’y’ Lhaat h&/pac/ rie. g Jo become (nSkatertandlized

| siiad & e )
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12) When on segregation status what programs would be helpful for you to return to general populatlon
or to society as a whole when you leave prison?

L thints P shauld bove a// LG thizt &P have

Please provide any additional comments below:

Additional Comments regarding segregation status:

L dainli +he Pedpile ‘v PC ar doesjd Adltead Men (o P osor
e -/-fmc S on!c/ do_baer coe Aoat hmfr Iny RS T (_mrfﬁ'
O[Jf\ ﬁmfﬁqma that Hqﬁ Dﬁ/‘di L ;hzrm‘ﬁ (S B A Isu#dz‘ec:é?uﬁf oy Jf
on Dg :Ajpfe #&z@mw o 5")/“"%? Coiiny Hei e in PC
Q_I think 9245 ragsSed QR _becayse mastgf S o o gz
becguse QF the Cings et me et taier tusd have Wits oot can L O

Duss c,-..f.:'n} ) {-‘.&rln‘ dy/m ac Bl dmj_gdgw et Afes T ‘fﬁgﬁ( e
.D_Lﬂ_gﬁgh%ﬁ, Inat D(‘ neeAds -lam;r

OPTIONAL: Name _:_ INMATENUMEER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments:_| Vplicoe el mre we oot ™ seq et we e b or WN_bacl
Bucnts — no \onggr An_mAant Cortern o Pre use of 54 ffs ire.s0
no U do wf fe| | han geten e Lregdwent | reeds

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
L Mmed caft dgejréga%bn

4) How many times have you been on segregation status? “f/il 3 (S Hre on (4 +omt

5) Overall, approximately how long have you been on segregation status? “wo Wealg 4t Fhs polit

6) During this stay, or your most recent stay in segregation status, how long were you held?

P Wetks co o r

7) What mental health treatments are available to you when on segregation status?
hey sy et dhee e avpllob  counse®/s and e p Wey c(ﬂ.,‘cﬁ:sl—;, e e~
l "\LM ‘ULA* YO ke seen pco trectecl oven ofde S "R
ateonpfs on v ord
8) How often are you contacted by a mental health practitioner? . Hﬁb‘Cﬂ-F Beein l;//CJ/
Typically, how much time do they spend with you? O VE

9) What programs are available to you in segregation status?
sl e ctb%o\uc&elq rore avallable 40 we g
Qny ore €lel 11 S€q,

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? R /:_61‘:1 V= Lo Sogoxd ¢ get ¢ orcl Conm@E 8¢
P o by mu porol dede ¥~ Oclober SOIL hgwere ar- ot
Ay denrtd e cnanee o gek Ft hlp Tnmd v Prug el ehon

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

ﬁ?ﬁdﬂ'"ccé—hm//“@:)s,gfb{% COUM&(.\’\j whald & wnavalleble
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
d:t;’k bemy able & ger e Chane do  omplde He  froptrent

fonucp Ddchon  csu(@ be o Ce;;fo_gsw ond WoullOh fag
ol Mg e 7 ( wink | Coulh  Powve

Please provide any additional comments below:

Additional Comments regarding segregation status: %-5 (5 (omDlcte ( L/
ihinetecary  £or e do é@_ O~ .569 UL)[‘/\QV\ f
ucl e S T C Getlong A pecdvaeid-

P o Aes Cﬁcjéktﬁbh. [ ro«. (d_we~ceccta e

B TS R Jﬁ&( (o lmd ~—J’l/ltl"(; ( O,Cf'a-a//(/ 0&5
et | Jos  0lHg mqméw a‘%/’ howee /|
oo done.  nediry  Urore s be o (aceol e g
wrdle M nve sk gadagh wafimq for P Al ot
ey come W o M’ L0l 6€ Dwaceok oo
lﬂ(‘}&v\\w&'ﬂ‘a-”‘& fw“-fnfmem4— | am coremtHey  On
ooy foo  Delkcy o Me%mpﬁ“@ﬁz“ﬂ)/% 2ol
et oerh Ao Haot U eonlel” SUWPPXS g
Ar v W . [ A ot o S8x M~ nor  fm
Lo Jeoent afoeler e ) Sti] 9br frwded
a0 _Jordn gnd  dhve Bore o qet  screwed dee do
e (ack O F (Vn:tf‘&mw I CG o receM co
thaf |\ n g oul- o Dol oud g0
rere g =5 @ 2 cnlden ab A £y {ronce ,

duees Frat 3 o, T Thope Vof I
S " relp S0 Geme  gut v Jlow e
ae belng dssceqoabol  gnd” ~efised 0u— rogih
L0 pﬁéqz’am}ﬁ ard e4c.

Thant ov b (oo +o~ (Ofvce/m‘«f NS
1Zsbhe

OPTIONAL: Nam INMATE NUMBER —
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

~2) Do you believe the treatment by staff, mental health providers, and prison administrators towgrd
you, and/or other inmates has been fair, professional, and appropriate? YES, g NO.
Comments Tve bed o c:onskm’r Skvaﬁ\e W/ Menked el Celling on oainlenent ts neac

Ny hage me on e, T scmfﬂfﬁe Lmae#w%us ulor ‘L

i th sleaa eroblens Gumd ADHD Hrgy ke Bied b oddreqy m:azrlq bice e -f.;“‘:.,lfﬁf;ﬁa el o '

3) What is your level of segregation status at this time, or during your most recent stay, list all Wh‘gm'dhv 1S okl

applicable: (For example, protective custody, intensive management, etc.)
Trotedive Cude &

4) How many times have you been on segregation status? % 2 Jimes

5) Overall, approximately how long have you been on segregation status? } /Vlcm“« ¢ Luwee K

6) During this stay, or your most recent stay in segregation status, how long were you held?

fmonth

7) What mental health treatments are available to you when on segregation status?
Ai &aff mewber cames do oy ot Ga llery,_and hals i} Masbe once a week. Zis ot ensuc)ie F dont
ot counselincr hud they gve me @kdmm&&@mw&% | merth 6.0

wans 2uameks %w\anow R p— by Ho usit aboul .
8) How often are you contacted by a mental health practitioner? Tf-ﬂ, telk lﬂrwal« Y Oree o e

Typically, how much time do they spend with you? do@ds_me Igﬁ Wi Sz cw«u\ s-

9) What programs are available to you in segregation status? :
Uor@ conse Tm Poledive Cusksélf Muqbc’ GED

10) What programs are part éf your individualized plan, but are unavailable to you at your current
housing level? _SaRRT GED
f

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
R vol Lests é‘c.‘n ne Som@”a LY Jo ‘nvolve me edler




719

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
yiy lf\(\. \J\éu(x\ plan- Pf‘oc\r‘am Yol requ d‘Ga vgf" me M ‘-f CSORT
/95‘ offerder  Residende ﬁedm&nﬁ GED. Cosllece Trndes 2o Religen
8 e usu%rudes o WE Con ¢o bk

Please provide any additional comments below: Jo wark nsteed of drugs end o
CoP,
Additional Comments regarding segregation status: %P'C Come  Jo . L

Vacious reasnns . Some ore iLu.Eé ang When T §Cku <‘1Luc’-’r&
Z meen e did He <afE A.C uou when Leu @d}‘ Lou
Clerces. ‘Or- Wy Al <l ST Qb\‘\‘ OW N %eC. Sor #&‘{f?

O¢ g ou Jo JF’D-}G:J-‘U@ Cu%('oC\ﬂ>

Ous~ q‘og‘owuﬂc ‘Eﬁbu\é 404- ms# 5’-}0@ because W _ness U

Ths s poXon -}J-xf\cs; beoten . Moge of us are tn here
%P HO‘{\Q APcC o) Q@@f) 'T;.k"‘v: ey O Pm;.rnmmc;
Dtm\Q\r\E?S OO 44\0#1 _OS- 'Don'f‘ quu\\ aqf‘t‘*{" ‘Hﬂe l‘f’qim"'i

Saf OO rogromming i the Lt Oloce o€ do benehil

L& end c\.{_gcs %c‘elﬂwlﬁ th:ig s l—r‘ue Hhan  Ja Kde  cdoy
_@Po(cjrum}nLQ) ht_.v“B oot o"llr,l s but olso SOUGI-u_. &

Z do Mok e eﬁp\e S%L&lc& be Q,\LLSE’() on_Here
Jeendment do be  discpls neé but ol eler Kicks) off ord
Yoreed 4o Slart am,o.m

Zi Lo ? T Protecdive (‘us-loéa G ou, case ik 3 aal becoiise

oy t‘Lame bu‘f‘ é:)é of e felt ‘ﬂ«:&-ﬁ mjo ”Me e e L &ggm
&-,u Jr o w«m fex chacse) I fhmlc you gL;:iEbg allowyd)
ﬂ@sﬁm_é Clogu‘ t‘?ﬂfmw s ao%#-e -L;zc”b bac" ofhers (n”\o}@S\ ern.)
foe Hose wha P bt oF dhore cle v Hey <lould aullowssd Lo

(ontinue freatment $oome MM@JJJ e from h.)ki Socneones in Hhe SCa.

ch,(‘\]@nc <heauld qclr -Hter( Pm?&ﬂ\'fp ~mere itme dortd 52 <l Cf@f/l Lmz)erg{m\(\

we need helP pot o Clo L
OPTIONAL Namyi %gm NUMBER [
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X YES, NO.

Comments:_I¥5 _mote  50-50  men o 100%, YP%-DepeMS o)
e c?)uxcmc\-

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

Q 0fe e custo c\\}‘!

4) How many times have you been on segregation status? _ on¢e.

5) Overall, approximately how long have you been on segregation status? 5 WeLh s

6) During this stay, or your most recent stay in segregation status, how long were you held?

S e K

7) What mental health treatments are available to you when oxhsegregation status?] ‘ CJ
nental  wealth  cowr, \/)U;I AONCR o, | _wesn +  intuested .

8) How often are you contacted by a mental health practitioner? - Hv\( €. C&u\r ) Nj o & N‘/
Typically, how much time do they spend with you? _n\oXx  supe

9) What programs are available to you in segregation status?
Yhare  oven's ony ,‘gwoo}\ foms _oNalable

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _ N olwing  ce (e ne e L N pregivams
ovva\awle . /

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
Nao ansued, Veinoy  locled v o cel\ ol da VI Jmuo} lh__0n
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

No se\ution  tomes o -N\‘MC\

Please provide any additional comments below:

Additional Comments regarding segregation status: DD cutftent ovef OF OUOC} 2N
eyt dovnd  eveyBava Mo cen MY e bewno an’/

0(1 Y\oumw }JQO\\\\J | C‘ﬁ\/‘-O'.JOCﬂ \z\ou:\ Le) e 1005 \ Jn/n\i?_'
SoMeone Iun‘v\n '\f-r: 0 dondex aad _mabes  the r’\mm—\’ 2LV Do)
_Sviowldn '+ e \r—;{\éﬂ.(‘] C\Lm}mﬁ A\ Aoy evey oy - Ve been
\nece. B peevs )\ hwasen 't \neadd £oom o Case Monaaty
Wi YO nne 15 Clat ovkx aidiculous - 1Y ke Deiaen i\\dw'.é\"s’\ecl
Lo Maaen e cinlaX - Aecisian.

OPTIONAL: Name qmm NUMBER _ Y
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: &

—2)- Do you- beheve the treatment by staff, mental health providers, and prison administrators toward . ...
you, and/or other inmates has been fair, professional, and appropriate? YES, X _NO.

Comments: MEmm HEMTH STNEE cOME BY OUR CEIS ONCE A mﬂwtmmﬁv In AW [F wes AN OURAY,
m{ 1 WAS Gves B HBNQOVT on CRIEP Bw No ONE Personaily

TR\\@Q TOME Fheg o ‘FP;LE

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
DAOTETTVE Cosr T - o QU SGuInR ., UNZT,

4) How many times have you been on segregation status? QNCE

5) Overall, approximately how long have you been on segregation status? SIw& 6-26-13

6) During this stay, or your most recent stay in segregation status, how long were you held?

OME YnR A MWTG W DL UNVTT,

7) What mental health treatments are available to you when on segregation status?
NOwE, T TRKE WEEAToN FIR DefResston hwd T WASE Seew ThHE Psych )OTOR
e Coh A MED ReyTew (v OWE YERR.

8) How often are you contacted by a mental health practitioner? ONCE A MOATH AMPYBE)
Typlcally, how much time do they spend with you? 2103 Mivzt@s M gy DOOR.

9) What programs are available to you in segregation status?

10) What programs are part of your individualized plan, but are unavailable to you at your curtrent
housing level? R.T.C. (DR TReMT N\GNT7

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
DERRESTONFC ON SEAENE SERVICES,
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
ORve TRRNTMERT, MUNEY MMAGENENT TRAINTMG, CENERAL SOCTAL SKTIS.

Please provide any additional comments below:

Additional Comments regarding segregation status:

WE RS R-¢. [NMATES PRE TREATED DABIY. 1T TAWKES U T 270 3 MONTHS TO Ge T

TOTHE REcuAR ©-C. UNEZT, WHkn WIE 0 To The SHOWER L3X A Weepny wis ARe ja
MNDCUEES ., WHEN WE (o TO OVR VTSLTs W E ARE /v WD (U RS T SHAiEs DURENG
QUi ENTERE VIOLT, WE P PeC. (NmPces BRE QINED i w0 MAN ceqs AND WE
VO NOT ot TO C HOSE QUR ROOM MATE, “The OTHER INMAT(S [N THE sef@
UNEY THAT ARE NERE PR DTSCIRIAMRY QeNsOns ARE N STVGE €S, T Feet
HTS s NoT REGHT. Wi pae UVABIE TO (OMPlETy NvY MEenin PROGRAMS in

Q80ER V0 DAROVE S TEeL They anovd) 0O MORE TO SupepursE wmATES fo
THE Ser Wer, T WNOW OF TWg Suctye ATTEmtS THNT WeRlE SToted ony  Becwee
Qe (nnhres YE(s) ovT THEDR < DOORS 19O ConTALT NET STAFE. MY
MORE i B\OT OF CAwees THAT WEN QUENEFET ROTH US [vmbree v THC
RUBITC, NOT SusT On PAven BT Ren. ¢ gANGES, THAMR Yoy FOR YOUR_
(NTEREST (N QUR. STTUATTO by,

OPTIONAL: Neme NN T0/AtE NoveER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, A __ NO.

Comments%ybtw ,,Aéq ’)’A ﬂ/ﬁﬂj ek é, 1720 /J ZW gL
cecd” S %o’-’ﬁﬂ(zf ﬂoﬂ% 19 A4S
ety a/mesd- 3 mondls,

3) What 1s your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example protgctive custqdy, intensive management, etc.)

m.mkrsz \r{f et !"(/M

4) How many times have you been on segregation status? 7L Wil

5) Overall, approximately how long have you been on segregation status? gM-o WMS

6) During this stay, or your most recent stay in segregation status, how long were you held?
Zmal é‘s

7) What mental health treatments are available to you when on segj'bgation status?
»ﬂfdfﬁmm.- almoSl= nond) . (/m . byt 4 le %nL /4 W

10 hs rzi(‘zw’sza Wﬂmcb/ .o{e’aw Aol

8) How often are you contacted by a mental health practitioner? 224 /25§ 7~ 45/( Er’ / 'L 7oy 4\»{/ 4//
Typically, how much time do they spend with you? _Z; £ L ask 4 Soc-wlL (O mihuils.

9) What programs are available to you in segregation status?
Lo, /f‘émg- fFraus o~ pe)ecd

10) What programs are part of your individualized plan, but arg unavailable to you at your current
housing level? /4 17—('_ Lol vk 70t Gl oxr—a~t ot
£ 0%7 S ciont- scan. pi¢

11) When on segregation status what mental health treatment would be helpful for you to return to

general populat:lon or to s 22! as a whole w /hen you leave prison? -
i', ) rﬂ:zzm /74‘1 /b%/ g el” A W\R‘}-/

ok
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12) When on segregation status what programs would be helpful for you to return to general population
or to scl?iety as a whole when you leave prison?

Liac B re . Condds bo Feomsigd\ sadv 5002%;, 5éw/a/q
(

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Nm“ INMATE NOVEER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
o ..

4) How many times have you been on segregation status? __ )]0

5) Overall, approximately how long have you been on segregation status? ﬁﬂﬂbﬂﬂlﬂg

6) During this stay, or your most recent stay in segregation status, how long were you held?

egregation status?

7 at tal health treatments are anlable to you when on

8) How often are you contacted by a mental health practitioner? \
Typically, how much time do they spend with you? _NONE
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when leave prison?
A

Please provide any additional comments below:

Additional Comments regarding segregation status:

XA o 100 i;m. Jh.ta__ﬂﬂ&e__

Yodis A .

_ﬂu A2 UA. A . 1 x 7

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someqne from the facility helped you fill out this form, please have them sign here
(\{«\ Printed name: \D‘

- 2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

on Qe 'N\B/Q

4) How many times have you been on segregation status? 4

5) Overall, approximately how long have you been on segregation status? _30_@9_’&3&_

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?

Netde . only winan, ropateq)

8) How often are you contacted by a mental health practitioner? m;whﬂﬁjﬂ%ﬂ]
Typically, how much time do they spend with you? @0{\\\ un \leeyaded\ arat 1D My n<.

9) What programs are avallable to you in segregatlon status?
RN, (9% ¥ WA R \ -

Noon ‘v\r\a\ o te .

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? \NONQ_

@When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

! TN U ?}f’_‘ﬂ y R v Vo T
e v AT T
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:=Y ('Q\COU\)\‘ Advne  Aaa MY et m

OO AN X foendel el A SreudAdin: a0, don oY

_s;cg AN 1@9@% A D00 wodakal Ao AN

OPTIONAL:‘NM“ mMATE NUMBER N
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Please complete both sides of this form.

1)

2)

3)

4)
5)

6)

7

8)

9)

If someone from the facility helped you fill out this form, please have them sign here
Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: A-loT of The b am vo 27.M. STaFL acred [Pally L MMETY 1P
and vsed Foyl languege o a;zaa%g IANATES Guire of feds and
5€eMed Fo ApT TAKE Wha T #k 1amates T8N ThEM“yery ﬂmav;'{y

What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)

_AIm N sTreTivE Lol PiAPmeni; Got ey T of Sek. 7727//4

How many times have you been on segregation status? oNnce

Overall, approximately how long have you been on segregation status? 7, Wwzs o/l AC For ?/40/)7

During this stay, or your most recent stay in segregation status, how long were you held?

& M pAThS

What mental health treatments are available to you when on segregation status?

ca 1 tx T ReqpesT FoiM, T Wipre
Many TAMlare /"fdyesa' FolMS during The vimp Z wes /1) S¢q.
CconNEeMing My meital hea | ™ GAd waoﬂ//tf seen once by a 'ﬁgﬂ 2]
How often are you contacted by a mental health practitioner? £/ “;;dofg-al
Typically, how much time do they spend with you? fp/” a. £, Pl N 17 vies e [Kin q

ThI204 h M/a’a /.

What programs are available to you in segregation status?

Transtormaricl Plogran]

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? 74 _RTL F f‘pg rfam

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave pnson? _
Some Suat7 ofF d‘munS' re 1ea. [Th
Perspl) 7 valk A /;0/?'?3‘ AlSe They VSC To have

& T1ans,rion) Prorram Far INM4res That Viva)l Y dp toof moré moni
523. Th&T Th oy Jonr ofFer mo more
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

QHer rie Trans/risll Pleglam 2ga,/,

Please provide any additional comments below:

" Additional Cominents regarding segregation status:

»

1

‘OPTIONAL: Nams . INMATE NUMBER
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Please complete both sides of this form.

1y

2)

3)

4)

5)

6)

7

8)

9)

If someone from the facility helped you fill out this form, please have them sign here
A/{ / A Printed name,—————ow——

Do you belicve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, @
Pl i

Comments: /%ﬁ? L @/ g AWM%/ g s ak ity J’Mé’é/
pny s Wff/ﬁ/ lnia of - 1 HES BEHIK

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
;74#/!(71/ W ﬂdﬁ}é/

How many times have you been on segregation status? l/'

7404

Overall, approximately how long have you been on segregation status? M

During this stay, or your most recent stay in segregation status, how long were you held?

2y

What mental health treatments are available to you when on segregation status?

2.
N4 GLUa Uil IIIE 1y #1200 Loty Goxces el 2B /69’4/%%:5(
/ S / 07 &/wém7
How often are you contacted by a mental health practitioner? /47 '
Typically, how much time do they spend with you? gmp f

What programs are available to you in segregation status?

/[

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? %4- Lol Trea sttt

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
ety /%‘lw L dig___ertaphy L (gt
o (%4 LSRR v 1 Y (/a' m//ﬁ /SN

ﬂd’i/%"”(é/ & Tt
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a Whule when you leave prison?

e 20-C o gk /?c’éz':ﬂ’/ Wy oy Ay S, 2, L2 r7
o MM#// ﬁ%7‘//é;f

Please provide any additional comments below:

Addltlonal Comments regarding segregation status: Z = T
At A7 T b2 M%ﬁf’ﬂ

7% 72’%/‘4 A Fae 2ol BT Gemn jue 4y o A

B BE 745 Reptt o s W Wﬂy/a%// T4 T e
THMIEVES 7 donie cﬂzgrgx/ s B py (s s
A Genyg et 4 G Y COE . b dd 78 b 772
v/ e a4 HE T o%yzww

WJ ZY z/M IVE ppuaity U7 B A
(DY Gork SRSyt A S Gk (oot « M V)
TE) bt ,mw 2] G2 #-7:)0O M T T WA

7 @54 M Gk 8 "L CC_ge Trropish GERUE T Woh
7o Ml FH G aGoscr! Wil (482 47 % THISE_ZHD N E
IM 17 b2 AeSrE ) g@@/¢&g Z22 _2CC_o,,

LM BE A F 2 U
_THE ey ﬂﬁuészn«é/ W = W TR

m% LMM/KE A s 7 M// »/m
20 ﬁﬁ g//km\r 7= __Learo )
oE J&ﬁ Z A g0l M pES A mess

Dt 135 22 DC( Mot ameis K @:}A’Mé D)/

L Ut 70775
Yk A - VIO g O C GHpdy /OCWM zy

A Z7G 77 /t/c/ @Wff N2 2
V5 A% / LR P Y

@,/WJ éw/i(zgef W] (s 7o
Lty Bittor @ Nechss  gzer eciqped, THai e

OPTIONAL: Name INMATE NUMBER ——mr
63265
Z & PPN e me pasiecs 2

M2V Y nadde a7 ¢ 2 sA
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: w

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X YES, NO.

Comments:

3) What s your level of segregation status at this time, or during your most recent stay, list all
ﬁpllcable (For example, protective custody, intensive management, etc.)

Yokchyve (‘u%dul

4) How many times have you been on segregation status? , L1me

5). Overall, approximately how long have you been on segregation status? @ MQW

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are avallable to you when on segregatlon status‘7

8) How often are you contacted by a mental health practitioner? ] - 3mhs
Typically, how much time do they spend with you? 40 <,/

9) What programs are available to you m segreganon status? P
| (l

T[4 A , ] 0, HLLi5e
TIm nn pC b Awfl nmh ne | i hnhda/ irideo
rqrems or nothin 0

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? Mm_mﬁsmﬁ_gam{)hnm err«f O-I’lfiﬁ s  Cont
ALeSS _amy T P- Proqrarns |
e (

11) When on segregation status what mental health treatment would be hélpful for you to return to
: eneral populat1on or to society asa whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
i§nto society as i whole when you leave prison?
ome_qs .

7

Please provide any additional comments below:

Additional Comments regarding segregation status:

Righe vow i is a3 i£ T om hzizza Yoced b oy 11 D0 codor 4han

Use T stuck . No qpdd 1obos, Visly @eicictions.,
o pyrams, tlasses dn hotter m:lﬁgLF Seema 1ike JA/%!; donk rarr od ol

-

F\_%%//?(k” %[;7//.
7

OPTIONAL: Name MTE NoMEER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

BETTER. GOOD-—TIME LAWS, Tor, MePEL INMﬁTtS,THﬁTcﬂgﬁaggﬂﬁ_l
-2) Do you believe the treatment by staff, mental health providers, and prison administrators towar '
you, and/or other inmates has been fair, professional, and appropriate? ﬁ YES, NO.

3) What is your level of segregation status at this time, or dunn our most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
J Ll t ! .

4) How many times have you been on segregation status? _ O\ CE
5) Overall, approximately how long have you been on segregation status? l [ MonTH 5‘

6) During this stay, or your most recent stay in segregation status, how long were you held?

7 What mental health treatments are available to you When on segregatlon status?

T
- 'rlf/ LD 8710 4 4 AN AP0 ZTND ':_e,..,., NAIALNA P LD GAI{,. A

‘Jn' Gl 4l ANN L4, O 0 BTN L1012l pLE chded NA YO Ll AN m!;%
S 4 : 2 bimed Im{f, P
8) How often are you contacted by a mental health practitioner? £ / MW !/"(;Mi
Typically, how much time do they spend with you" 5-10. g; iﬁ ;ﬁﬁg : ;‘; * !

9)
d () j (/ . LA AL
10) What programs

11) When on segregation status what mental health treatment G ould be helpful for you to return to

general population or to society as a whole When you leave prison? : 3

lina a« (LR _OALLPA (N0 e.-u;:.. AN 'n_AHLs 20 poople An
.

(L2 2% l % djf CLOAL/AD .j A-.-'I_..L’ 111,.-4’ - P4 '4 A VI LUCHRI 7D

(i A
;O

/oo dedilly X - s ofy T8 Wis7 W@/’ﬁf‘?—l‘/‘)
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12) When on segregation status what programs would be helpful for you to return to general population
or to socwty as a whole when you leave pnson?

MJM:‘TD 3. ermnth: Lm_jhjuu mﬂam\.A

Please provide any additional comments below:

Additional Comments regarding segregation status:
’ 1 L [l
Ahurane ammoates Boimn gumiohod dac ushat NToko —

2 (28720 - XD J 57 ALLL T At PALLN & Lottt of s
o /
ol Lirers 4 pmiprod, 4o ur o 4M Garal 00’ I DGES P
/ 7

Lo
05 Il NN

A ITLL 5770 ALY IE

! i 4 . L & N Pilrfd (22,
! KAL) ) ) 7o won D/
044?202 0 uHLIY KL L. ana10 Lini7es7 s o ipte 2 J7
% N A Jorn o/ , v
4 (f ] I AL L7 2777 ‘.'& (L AA L7 L LT 77
i 7 g " ., y e . . i : /
& A0 LnZiae uld 17 pd
/ . . ’::_-_r,. / - B /
(2 ([GEZ2> (A Ly
Y, [
] f —
\...fu (f PT L (AL . NN a7 SLirs (P 7/ Lyt o [ 12/

4 l,./ 45 f‘!l. (’ﬁm Cliae A/Vq (7. ﬂ‘ A : l.'/lz‘m_ x"/lla_l_ «

// D00/ L, syl e L TZOT G ERSOMAL. coudd 1ede

CORAS :...‘ AP h/f (.8

7 7 'Y/,
470, 4 //t b2l 2 -’

: ,.’I,I/J’IL "  Dognaca 24 .
ATE NUMBER -_

PTIONAL Name »
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you beheve the treatment by staff, mental health providers, and prison admnnstrators toward
you, and/or other inmates has been fair, professional, and appropriate? \l NO.

Comments: ﬂ- S .evlrsewﬁ\\i ('!\I\D-QC‘L_;“‘ l1‘(‘) Ncex\r"\ (@ w«amn%’ —\lnoérﬂ \/\ﬂ\o_m,

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
odminiskrati e CANHORWE

4) How many times have you been on segregation status? __ anCZ

5) Overall, approximately how long have you been on segregation status? Mﬁ_

6) Dunng this stay, or your most recent stay in segregation status, how long were you held?

> MO{%S

7) What mental health treatrents are available to you when on segregation status?
YO .

8) How often are you contacted by a mental health practitioner? e\~ -
Typically, how much time do they spend with you? _\ Q@

9) What programs are available to you in segregation status?
Trans " preion \:\J?

10) What programs are part of your mdmduahzed plan, but are unavailable to you at your current
housing level?

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

in nen?rq\r A n le . \od a Agg Thi< xdn C
J\j:;\; 53:»@\( cao) aen Phvom e canced™ of | 1o rrnkmkk Jfo

hbnw‘ mﬁue G-Q ﬁne \1\1(‘5 r\—o mwdeef‘) 'W\m Qe é?\-(\tf«\’\ (mom\d

iﬁed&smadm%,i_demmnna Tois_oeison mfﬁﬁn_domk_bm_m‘kum
wadn £CO. ROy NQA’W\ Qo L\?\ﬂt\r\r\ necﬁa £

o e decedy t<acela) aithin Yeen.
Lok ol ‘h«e nw%a(‘ ng— mm'o\- n@@é\r\dﬁ.m Tl QMS 'Qw- ;jrﬁew"%e

S\HIRYV\ (}(\?j\\' windk 1o o c\?‘c e Thonk 1&Jm_bé_ﬂr\‘na Doey wﬁ\’ﬂr
\A.ﬂ\d dt%ﬂf} J}v\e (‘O\‘\I‘\Q\Ou\l T\'\O‘\' 1S .“ne \“’ﬂh mu hﬁ

ch:_\rxémﬂcexi-__
e Jod bit o Mo 3«m\c o socendion bl dik g ot T Qe 8

o, b s ne\' Lr&jo_wca}ﬁm T skoq of boONIAG ore —\o
Ml‘om%ﬁwwx_mxd%&u :

don pocd Y0 de e wok b
00N PR, M\! xﬁ‘t w0k Yo o \LCLW;M\ Q0 Jro PC b %g&_
o e e wedg)p o, Thal is Y J
QAL O nn\1cmﬁ Sr oﬂ oxﬂ‘m’d lo '
‘Jr(l\; herf' & -Q GCL Q00 'n 00N, g
o\ o dm\f (\‘Q aocd ‘\'\n“w 6{' Suek oy S

LMM_
g Bk \A\rﬂ‘?\ﬂ(‘ :"&‘\Q Q&L\QﬁﬁdﬁM&inn mzce ab c}n& Qd(ma
‘pnann}r 4\}(‘\!{.\1 Jr\ﬁfﬂ‘ \MC}(\\' Mﬂﬂl ONL (}C oA r). ‘mi\' n‘(} nﬁﬂ W\JMJ

'no\c a_vcony i vQue e\n\nr‘e &‘m\\ \!ow \wnock ac 0 mnm shalat ‘ouR

_gd:)\:)\td VUQJ »-ﬁr' 4\\}( m_;\n Jc ‘ TN 20 unu la \JCuP rﬁﬂ@mhwa\‘ft
SN -Q}rm_rm\u “-o 4m3r UOU m}r ¢ -ﬂ

M blet e
__\‘m_bg,&mg_}g_cmf,c you ace o pece ol

a -

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
— Printed name:

staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, z NO.

Comments: Some  SAESL memberS afe.  tote than diSee Sf@ﬂt&/ and Lnd
i+ ot ofons 4+ imaded, end. oten Mo X na_end d&mwl'ng
comments tntended +o make iamades M&f(‘% — and Gortable —
3) What is your level of segregation status at this time, or dufing your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

on ~ {fzm"(}vﬂﬂ aﬁc})’\ i sradive Cor‘l'F:\nW

4) How many times have you been on segregation status? 4 .

5) Overall, approximately how long have you been on segregation status? 4 pionthS -

6) During this stay, or your most recent stay in segregation status, how long were you held?
still on AC ShaduS at this fime , uf to now I hove been on ths SactinS
Lot q Mmﬂﬁ

7) What mental health treatmenis are available to you when on segregation status?
L am  unatsde of Ma ?m%ﬂm 4#6[«%[?; o5 a,naf ale.

8) How often are you contacted by a mental health practitioner? g} 4 i ol
Typically, how much time do they spend with you? _ N\ ai¢

9) What programs are available to you in segregation status?
" fo frugeunss ale_as loble

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? @g’)(%&zi{g}l Herdme nt /[ Hzohel & [ +
(. ’ C

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

b

L /‘nﬂ,‘k' K{\:ﬂl«/ <

TR T s R T
3 s NI v s s LAl ) R
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

The 1< pr Se /S feouied So HoA T ca

Please provide any additional comments below:

Additional Comments regarding segregation status: gpq ra_wln an %S S Not

hedPloul  in Shafe  oc 0] Vg ngﬁ 1S
§éf :(‘5 ?’y the pfgg;g LA mﬂig/& . g el ) %&@
L/ L VPA’}/D?,

h'H‘I? o _na  humen ihieﬁ’@(,i,aﬂ-— fnd W 'S

q{PCS)CU[ P)’sﬂaﬁ&”ﬁ \J]‘H'\ .-Aﬁf)(nﬁﬂeganﬁﬂ "\,Lm&f hfum&la/g

o

B ‘ar b ‘-PA_OU’\'I'\ anrlfm\:’-.o\ Ian

Eif:;é Zt;i:;;} on_a dm‘ baS/S ojvé, e oNe -I—g;[cl fo
CU ot o atie\yante Q—;ﬂq\ (hen ‘H«."S Jr_\gﬁfpﬂfx Bu\){\ Heo e

e vances S ave %{,‘u'?"l{ disnissed | omd pg one

loﬂ}}&.k/éfb (48 aJoamA-aVé %Euja e afe  Iold 4o nak Vs
ke,[ﬁ) hrat l./Lgm L/e o =N Leli(? e oxe  denied 14

waa,ucm thed oxe . "1 hasot danag  oHo X .
t/, L fc@ﬁzf\ for qfoﬂf 10 !oﬂﬂ- ui'Hn
ol to Mo time Gr overcice or Socn) nderacdon O

NES W@%@AAML@WM
_K.D&Mm}r He Drmr Coeiﬁ Ke

sGe hos

—Lepoct tho} Law elaune Mo \LX no eNonce
Yo sppart Hhase Chertaohn, Mo o 408 Coit feahment? € @3 oS

U s
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4_lheAC 1 z0
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OPTIONAL: Name INMATE NUMBER ﬁ
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Please complete both sides of this form.

1)

2)

3)

4)
5)

6)

7

8)

9)

If someone from the facility helped you fill out this form, please have them sign here
Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X No.

Comments: TV peen /0 ‘5::;{ sinee €1l & have not Spolen WM mene | Hertbh e
pedica Snee bcgng Plzcal in s'a’q. aor b}/ any aa(m;nmwn‘on st 0 ‘' row 8728

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

;5: Stnec @/rf /

How miany times have you been on segregation status? £ 3
\

Overall, approximately how long have you been on segregation status? 2 meriths fhe 10/%%@ J

During this stay, or your most recent stay in segregation status, how long were you held?

Lvonthe

What mental health treatments are available to you when on segregation status?
There Ssnont Tue Alted & others T Vupewo® & S| $oil 0L Speaking
Wit merntal hrza[th. :

.How often are you contacted by a mental health practitioner? (>

Typically, how much time do they spend with you?

What programs are available to you in segregation status?
The feyel Gystam S ir.

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? RT(.

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
ey @ Widrite, onee awedk er gl
wew &t Wl Withe bb}g 3&%
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status: T"Q .-/ Shot- 44 Ly uSe 5 o to diseflne

\nmutes Lot kaw@)—mggaﬁf,gc@_&m T have Seen M 425 Plocrs
o ey Sor g T INVeEt icmtieon on [eCF dhere o D ppths when the

other inmefe hee, bery tebeaged cbe Sbould 0f < X Qeel \Q yeor
J N Wiad2  ‘n 5‘5! M Stould br Cor Cunish renlt ned zznvf'h:@,’

gﬁzgz’_é_amm_
tlse. They have mrmfl-cs wdr*rg;@of“ @/& W) ﬁigg&ﬁ 2 months bmc’of‘f'
@mg;&o ?54'1 L i o CbrPrC+rona/ CeBbel nedt o @lace 0 puniéh inrwites

~who a7 doing tropht b0 g heyme te '%PMILQL&M Lisht-
”E |&&E tmfnf QE@ {:{;‘(:‘ﬁ@,‘= ) m@fﬂc’z ‘nrietcs e, S(g @T‘ }G{Mr
then they Nedd to bee & Yhey vieundzr LJ)W' the get drcated .tng/-ev

oy th npaiten Foccause StaSl ticats T4y St (Ve f‘ﬂct/e_:zg
ANmeS o pat- hamans  as fhic Sapity Lapd trratus [ apimals e oo

i, animals  freaf (U5 (CKe hafwzﬂﬁ L ol livee blipear2 S

77/&/ VIaer inpatre whe a Suitidal g3 (4 'S oo~ Llher Laspt- feve
a Sff‘aﬂgm//y in Sz &~ Lot hevt vrerts) 1oo0)if S St ol O 772

Speak with tham ol other jsffmzs (s pMadndary $or wajel heath
’}‘ﬁc\@}/\/[‘& {W[M&'{‘(Vﬁu within QC-ZH\SD"Q Y352

af pL2eN Sur cls  are merier r?gpmrc/ (N Secs beegus m,%z:: b [thers

MJMM:@LU@ dhe sat—S re> mgicsure fr&»c/v arz o5 Thatoa |l

Lhewye to20y

/

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators towprd
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: T\'\Q.q oo e &QQ My meds

Nen  qae  me o phaltest  afler _Hibing e o MY s
Soid Yok T QdpA have any jewdls of e s )y oy svstem
3) What is your level of segregation status at this time, or during your most recent stay, list all %0; * g, 2

applicable: (For example, protective custody, intensive management, etc.) (5 k‘%"' s

(xl?ro—keél?x CAStod

4) How many times have you been on segregation status? :L/

5) Overall, approximately how long have you been on segregation status? @ 7 ot '{}

6) During this stay, or your most recent stay in segregation status, how long were you held?

7 topans

7) What mental health treatments are available to you when on segregation status?

Nong

8) How often are you contacted by a mental health practitioner? AX¢ _ é/ery 3rmonth s
Typically, how much time do they spend with you? 1% mnad

9) What programs are available to you in segregation status?
Zero

10) What programs are part of your individualized plan, but are unavailable to you at your current
housinglevel? _ (Are <  (Mupon e

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
T ave YTSD  Sewere  depwssion T tdeuld Nke Jo
oNR Vel der  dondeo\. S &fi‘ﬁf*’#‘g‘a*’ara{ﬂ

i - SFEETTT ey RIS
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

(e towl W¥e incenkive \(af%mﬁ ﬂﬂ- TWA'—f /‘AHF(A

Please provide any additional comments below:

Additional Comments regarding segregation status: T I Peotecue f’bLSJo_gJY
bouse T loeed o Aol o Qéuney T cefuced 9 A
A WY, Ton Nl o C:omcj ["npm\mr D Yoce T ever ciupmfed
10 e o 13N ey,  T- am o hedne, ?{Am&L@.J
oy the mg-m-mh,m alene, MU the ?w&ei
Me 4 deda: T haoe -H:)‘_J <bonr1 2L bhes  a “dey 34 my cell
Wirn e AN 3 de any oe o PDosecams, Bul
The  Sung  memwes  Maul Ghaled tne in s de 4 WA
&> hnoe  all oppliuaiites o do  anoPaine . So thig
Mobes e u‘\wxckfef P U o [ 7 7 ‘"T)r\ here

v -~
wou ld Woove " aaue me  ince Jhﬂnpﬁ'-k,, T bhave  tedke A
o Seuetel  Afher  jamotes Uk axe (O the Snce
)'?ﬁ:&l 1Coment  WNod T spon. ey Qe ¥ be r t
6C doke past A —geaney alUNeS  and o e/ erclecl
We_ in \r\-ﬁ‘.(‘f._l: Wond A be ReodUCHUe 1\ o {k}ﬁ]-!—u‘.uc
Wao and  veedy  wavselS  Goc My ctlasse., T oo
Susy w.umxmcﬂ b Safe  weduen 1 My %wmlu{.. o d
o be \ne e econ, The 28 In heew  Huumb
theic fose ok s and  Kielp ©5  tdhen e arce dowwn _
ST Mmembers  haue  epen  sh/e our medicetinns G ul
0% Fle ae A ('con Y =), S o Y Mmbenpr( P /4 A
Uit ¢ @& Lsp. Wt can't wdecsknd  thY  ShCe
Wany  vo  dbise 0 Mentall?  dAhe (et the Ao,
6e g  have a  SkCS  member Hred— 1) S C
0 ‘o ¥ x‘s In e poed Just 4o anee¥ ue, T lewe

ares _me and  toigeers  Llash beeks
OPTIONAL Nors INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? ~__ YES, NO.

T have Vot Veivedprpe medeal o ~ vmental Mea |41 -
Co ﬁi%%\%gffmm Ve Do 23 o

Ot P FrenScron 1O commen|
< " -’

3) What is your level of segregation status at this time, or during your most recent stay, list all
apphcable (For example, protective qustody, intensive management, etc.)

flotpeShertive § Qﬂmjm—ﬂror\ leve | 1A

4) How many times have you been on segregation status? %\AQS

. . - '
5) Overall, approximately how long have you been on segregation stams?&%ﬂ%ﬁ_aﬂimﬁ f’/ 7
\

6) During this stay, or your most recent stay in segregation status, how long were you held?

COf/Wﬂj

7) What mental health treatments are available to you when on segregation Stamyszwt
N

) tH\m@&\r-moe/\f—m fing (hien tAJeg Ay
Calole. 77, +Rdw have Vncted & 1D ICF aén:ermmr Qregram W/w%ji ;
BAS ﬂe,/‘m hgapba &7 e o,
8) How often are you co cfcﬁty%nﬁﬁfal healtg practmolfg#‘?q V\f)v\j qLGW M éi lﬁﬁé

. Typ ly, how much time do they spend with you? Wy lee [Minte 1€ ]Lmr\— 1— -,Le/
Yor witbe A Kike—. J kit
9 What pr

ams are available to you in segregation status?

Mol Moy Ihnawe o 2RISR @ rvzrraen V\J[é\dd’\ 1S a %KQ/H’) Ml/}
AN, 041&“#/ Thee 1§ 1O Tekd BacK @{‘bm Ao Aind. fﬁ\f,m clo Nof-Esfroe

“f’ hore= ¢ ihcentve f
10) What programs are part o your mduahzed plan, but are unavailable t you at your current
housing level? L7 1€ + /kﬂqf‘%r e fou e

A

11) When on segregation status what mental health treatment would be helpful for you to return to

general populatlon or to society as a whole when you leave prison?
Zﬁp{—l—hﬂ/ﬂ( N\&Mh@ /*rbmo Qpegam End T _Qa f,l Mm‘ﬂ”fﬂe«vf
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status: (&, MU@,\.;f\p—\_— fo@& any Kinde
08 nentdl health trestreny Stnce I= |Nonil oo Xn 'r‘?mmgéaéfaf\
2t T koo Qocomented oS o= Lt tuniden o ;%lef@é{
Yealf), , 1oy enderSiand 68 She histocy of Bearaparlon /A~ Ao
&_polbon 4o HilK abevs thr N NIE = W%
AN 8 J on | glfecsedion pn |-/~ 14 F= o Rleced 9n gopinasiehve
002 gaton B0 nowy pordicaaten 10 Hhis_alttrzaron The dave. Hodag
Jf%")@*l” T kA aiven Y mienth ymere they Sad becasce &
G a_ eco0't] thrwat 1o the. Saltet, ad ooty o e
Y400 30 T om note/Jable o l2oge Seqtihon MY /2-Be -/
=l Completed Hurr 167elS om0 armnn hdle. b Ahi contiol s

T haw o0y hr&« ene protle. rual{? dovn heoe pnion Dog oited

In Koy Forei ction 1= fae Ppticedl sy menial hoatth oo Conlpe.
20 defie@ie dince prm teg . the LA ey

Sty {0 Phe Condtol unite avecdie crdk excesctve and M bhag”
Lonttlbredto iy nae nbel health Ohienms vew Sircz, all OF ThiG
Lol _realeses & tfhe Jpotte g Hum amdh they

Aecioh Conolt oAt eriment Qoo armm whieh, T e pat oCedA
(180l [ 1 pas aite to ;/é«eg\@/é, whp far poen yn fhe
i //@/#g_@m by ‘e _Leuple of nAgh [hS  Ihh ) o
wegte who p{0 Geoing 36 brg 2l/g9b) e Jesde 5 Catls sy

h_f (S 0z poam balsrel thdse 1 ohd Spe LU on ASaplihary
Qegtriod BN’y cose 1= holedp reess ponish pen
dgvid be |cxding 78 peaver puatel Helih pSweS de to_gury
febg ored . ;2 _Doram LA ea0le Bt osigng JUebibg S

Yhée JpoK Jnto Z o/(06017 Y Sineer/7 (ol & Wpaui?~77 F32_
'OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out thjs form, please have them sign here
N p A -
| e

Printed name:

LI

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
X‘ NO.

you, and/or other inmates has been fair, professional, and appropriate? YES,

had

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

et — (¢ x'i:.frrli

4) How many times have you been on segregation status? ~buotc e 1o 1R Yeo U

2
5) Overall, approximately how long have you been on segregation stattw?@;#wf& %g,_& jg—'\i‘%t
*\JLC%T‘”\_‘;( Stayf Fo0Lk— 30T and 6—‘\0‘2_ Mo D Stay
6) Ruring this stay, or your most recent stay in segregation status, how long were you held?
i;j\”g ﬁ !qu\ér\ﬁ _

7) What mental health treatments are available to you when on segregation status?
None “Snek 1 cwnguoe. e C\Qc_" Gt ~Oas T

8) How often are you contacted by a mental health practitioner? N\OWQ_
Typically, how much time do they spend with you? \\\ 'A

9) What programs are available to you in-segregation status?
N Sk T owA Gudede 09‘_

10) What programs a'rigart of your individualized plan, but are unavailable to you at your current
housing level? 3 < {P ( ey oS endof et moy t)

11) When on segregation status what mental health treatment would be helpful for you to return to
eneral f)opulation Cgr to society as a whole when you leave prison?

T=0 —one (e Wolecso c.mé,\ Mevibe  —ta\\A=

N
I 7
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

’-J—— i v “Ce. Dﬂ_\ EQQ.Q

Please provide any additional comments below:

Additional Comments regarding segregation status: ~ | G GO m& “y GO O

T [loumsi\ 0 e n\—kpmﬂM@MM%@&L
4o v (o X\ C —tf'kmge{ Mo [,&: 1Q¥ TGQLQ (\YSar %WAD <
Dw CrosstaodC P aMetos. Ao Qﬁ‘X‘c}’C\; o> = Whooe \t[/ﬁ poe
O Ao =\ \/‘CLLM\[FM =N mvw\ m\\ne o \\ r'l\\v&-u (WA
Q@M@_ﬂm\a e e e A\é{) —l—}gse_
S Q_bi;&gﬁpﬂﬁdﬁm Yo oce DF\% /‘mﬁ C_("'
St Co Leloes oA A o 1 0 0 (
(ﬂO C < > \( OMD \(Crlﬂ _J.c;m/\ U\/*‘ C':Qg_'\_ﬁ -A\- :

\/\QA‘Q (oY m-*c\gL_fDmmn Aoaiile Qo%ﬁ?
C_@t'n‘(:-\er\, Ihedvas A-\\C)S?—a. 20A T LSas

¢ Ef\\/ "'\C,KO MMMM@V;MQ 05 &y

Dacisst Ve Aidd pot\dns s Aomerion  rack

2D/ GO CLesScAan .,
SQ—]:@/M ITAN Y\Wyf?/’—t-n%)@ﬁ“‘r/‘m M)\f\“%_mm(ﬁef&

Ane -, CCe == R

{ 0\34, O&c y—&b L(D‘*ﬁ\ MVF\QQLQ‘(T\ "T— c;LMQ. ‘-sb(/\
)}bz\ \[p;'c_ \Wo <=~ Maur\v f)\ow A (¢
T‘/)f{.u _QV\/\, *&0\{ un)rm-\: ﬂ\gv\aQoP uL “ote Ao

_CvY? t-h = c el r—-(-aab-é
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OPTIONAL: Name MATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, 1—"NO.

Comments: \J,LM_dismissive neee Qed dhe help feedrd Eroua

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
W@j—i\j? Custad »

4) How many times have you been on segregation status? “J

5) Overall, approximately how long have you been on segregation status? Ol Mon ;Hg S

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?
Novy.

8) How often are you contacted by a mental health practitioner? B -month [,
Typically, how much time do they spend with you? | min . or Je<s 4

9) What programs are available to you in segregation status?
None

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? y

e —

11) When on segregation status what mental health treatment would be helpful for you to return to
gﬁleral population or to society as a whole when you leave prison?

hng Shedd be analianle Auve fo Y efects
\@&FCQ».JS@.Q_'D.D_B.AMAQ} NNV e
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12) When on segregation status what programs would be helpful for you to return to general population
society as a whole when you leave prison?
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